Helping
A note to Instructors: Pg:;iems Who

This slideshow is intended to Drink Too Much
be used as a companion to acul
the full text version of the
NIAAA Clinician’s Guide.
For best results, distribute
copies of the Guide for
student use during the
presentation.

Using NIAAA’s
Clinician’s Guide




HELPING PATIENTS WHO DRINK TOO MUCH: A CLINICIAN'S GUIDE 2005 EDITION

To order free copies of the Clinician’s Guide,
contact NIAAA...

By mail
NIAAA Publications Distribution Center
P.O. Box 10686, Rockville, MD 20849-0686

By phone
301-443-3860

Online
Www.niaaa.nih.gov



Table of Contents

Introduction 1
Changes in the 2005 Clinician’s Guide 2
Before You Begin 3

How to Screen and Conduct a Brief Intervention
Step 1: Ask About Alcohol Use 4
Step 2: Assess for Alcohol Use Disorders
Step 3: Advise and Assist
For At-Risk Drinking 6
For Alcohol Use Disorders 7
Step 4: At Followup: Continue Support
For At-Risk Drinking 6
For Alcohol Use Disorders 7



HELPING PATIENTS WHO DRINK TOO MUCH

Introduction

The Guide was written for primary care and mental
health clinicians. It is produced by the National
Institute on Alcohol Abuse and Alcoholism (NIAAA),
a component of the National Institutes of Health, with
guidance from physicians, nurses, advanced practice
nurses, physician assistants, and clinical researchers.



HELPING PATIENTS WHO DRINK TOO MUCH

Introduction (cont’d)
How Much is “Too Much”?

Drinking becomes too much when it...
*Causes or elevates the risk for alcohol-related problems, or

* Complicates the management of other health problems

There are increased risks for alcohol-related
problems for...

* Men who drink 5 or more standard drinks in a day (or
15 or more per week) and

* Women who drink 4 or more standard drinks in a day
(or 8 or more per week)



HELPING PATIENTS WHO DRINK TOO MUCH

Introduction (cont’d)
How Much Is “Too Much”?

However, individual responses to alcohol vary —

Drinking at lower levels may be problematic depending on
many factors; for example...

* Patient’s age
* Co-existing conditions
* Medication use

Note: The U.S. Surgeon General urges abstinence from
drinking for women who are or may become pregnant.



HELPING PATIENTS WHO DRINK TOO MUCH

Why Screen for Heavy Drinking?

At-risk drinking and alcohol problems are common
*About 3 in 10 adults drink at levels that elevate health risks.
*Among heavy drinkers, 1 in 4 has alcohol abuse or dependence.
*All heavy drinkers have a greater risk of hypertension,

gastrointestinal bleeding, sleep disorders, major depression,
hemorrhagic stroke, cirrhosis of the liver, and several cancers.

Heavy drinking often goes undetected
* Patients with alcohol dependence receive recommended care only
about 10 percent of the time.

You are in a prime position to make a difference
* Brief interventions can promote significant, lasting reductions in
drinking levels in at-risk drinkers who are not alcohol dependent.



HOW TO SCREEN AND CONDUCT A BRIEF INTERVENTION

Before You Begin...

The Clinician’s Guide provides two screening
methods—decide which you prefer:

Option 1. A Clinical Interview-a single question about
heavy drinking days*

Option 2. The AUDIT-a written self-report instrument;
takes about 5 minutes to complete

* The single question can be used at any time or In
conjunction with the AUDIT.



SCREENING SUPPORT MATERIALS — AUDIT (English)

SCREENING SUPPORT MATERIALS

PATIENT: Because alcohol use can affect your health and can interfere with certain medications and treatments, it
is important that we ask some questions about your use of alcohol, Your answers will remain confidential so please
be honest. O n a e | |
Place an X in one box that best describes your answer ro each question, LI R
Qucstions 0 1 2 3 4
1. How often do you have a drink Never | Monthly 24 2w d 4 or more
conraining alcohol? orless | dmes a month | tmes a week | tmes a week
2. How many drinks containing Jor4 Sorh | 7w 10 or more
alcohol do you have on a rypical
day when you are drinking? |
3. How often do you have five or Never | Less than Monthly Weekly Daily or
more drinks on one occasion? monthly almost daily
4. How often during the last vear Never | Less than Monthly | Weekly Dhaily or
have you found that you were not monthly almost daily
able to stop drinking once you
had stareed?
5. How often during the last year Never | Less than Monthly Dhaily or
have vou failed to do whart was monthly almost daily
normally expected of you bec
of drinking? |
6. How often during the lase year Never | Less than Monthly Weckly Dhaily or
have you needed a first drink in monthly almost daily
the marning to get yoursell going
after a heavy drinking session? |
7. How often during the last year Never | Less than Monthly | Daily or
have you had a feeling of g monthly almost daily
remorse after drinking?
8. How often during the last year Never | Less than Meonthly Weekly Daily or
have you been unable o remem- maonthly almost daily
ber what happened the night
betore because of your drinking?
9, Have you or someone else been Na Yes, but not in Yes, during
injured because of your drinking? the last year the last year
10. Has a relarive, friend, docror, or No | Yes, buc not in | Yes, during
other health care worker been the last year the last year
concerned about your drinking or
suggested you cur dow
Total
Seares, the nuniber of
i weeieelo.org.
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SCREENING SUPPORT MATERIALS — AUDIT (Spanish

SCREENING SUPPORT MATERIALS

PACIE

E: Debido a que el uso del aleohol puede afectar su d e interferir con ciertos medicamentos y

tratamientos, es impormnte que le hagamos algunas pregunias sobre su uso del alcohol. Sus respuestas serin
confidenciales, asi que sea honesto por favor.
Marque una X en el cuadro que mejor describa su respuesta a cada pregun
| Preguntas 0 1 2 3 4
I. ;Con qué frecuencia consume Nunca Una o De2ad De2al 4 0 mis
alguna bebida alcohélica? menos veces il mes mids veces veces |

veces al mes la semar

Cuantas consumiciones de bebidas | 102 Jo4 506 De7a? 10 o ms
alcohdlicas suele realizar en un dia

de consumo normal?

woma 5o mis | Nunca | Menos de | Mensualmente | Semanalmente
i en un solo dia?

:Con qué frecuenc
bebidas alcohali

Ye&
al mes
4, ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente
tiltimo afio ha sido incapaz de parar una vez
de beber una vez habia empezado? al mes
5. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o
dltimo afio no pudo hacer lo que se Wi vez casi a diario
esperaba de usted porque habia al mes
bebido?
6. #Con qué frecuencia en ¢l curso del | Nunca | Menos de ualmente | Semanalmenee| A diario o
dltime aio ha necesitado beber en una vez casi a diario
 para recuperarse después de al mes
haber bebido mucho ¢l dia anterior?
7. #Con qué frecuencia en el curso del | Nunca | Menos de | Mer Semanalmente| A diario o

tltimo afio ha tenido remor- ul
din

vez casioa
1os o sentimientos de U|I|J;1 al mes
despuds de haber bebido?

8. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o

dltimo aio no ha podido recordar um vez i a diario

lo que sucedio la noche anterior al mes
porque habia estado bebiendo?

9. ;Usted o alguna orra persona ha No pero no Si, el diltimo
resultado herido porque usted habia en el curso del
bebido? tiltimo afio

10. ;Algiin familiar, amigo, médico o No pero no , el tltima
profesional sanitario ha mostrado en el curso del afo
preccupacién por un consumo de tltimo afio
bebidas alcohdlicas o le ha sugerido
que deje de beber?

Total

...and a Spanish
translation is
found on page 12.



HOW TO SCREEN AND CONDUCT A BRIEF INTERVENTION

Before You Begin...

Think about clinical indications for screening.
Key opportunities include...

* As part of routine examination
* Before prescribing medication
*In the emergency department

* In patients who are...

* Pregnant or trying to conceive
* Likely to drink heavily (e.g. smokers, adolescents, young

adults)
* Having health problems that might be alcohol induced

* Experiencing chronic illness not responding to treatment

11
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HOW TO SCREEN AND CONDUCT A BRIEF INTERVENTION

Before You Begin...

Set up your practice to simplify the process

* Decide who will conduct the screening or administer
the AUDIT.

* Use preformatted progress notes (pages 22-23).
* Use computer reminders.

* Keep copies of the Pocket Guide and referral
Information.

* Monitor your performance.
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HOW TO SCREEN FOR HEAVY DRINKING

STEP 1;
Ask About
Alcohol Use

Prescreen:

Do you sometimes
drink alcoholic
beverages?

HOW TO SCREEN FOR HEAVY DRINKING

STEP 1| Ask About Alcohol Use

( Prescreen: Do you sometimes drink alcoholic beverages? )
I

Secreening complete,

~

Ask the screening question about
heavy drinking days:
How many times in the past year
have you had . . .

5 or more drinks in 4 or more drinks in
a day? (for men) a day? (for women)

e

One standard drink is equivalent to 12 ounces of beer, 5 ounces

of wine, or 1.5 ounces of 80-proof spirits—see chart on page 13

vy

If the patient vsed a written self-
report (such as the AUDIT, p. 11),

Is screening positive?

» | or more heavy drinking days or

START HERE » AUDIT score of = & for men or

= 4 for women

W Advise staying within maximum drinking limits:

For healthy men up to age 65—

*  no more than 4 drinks in a day ANDY
*  no more than 14 drinks in a week

For healthy women (and healthy men over
age 65)—

*  no more than 3 drinks in a day AND
*  no more than 7 drinks in a week

®  Recommend lower limits or abstinence as
medically indicated; for example, for patients

whao

* ke medications thar interact with alcohol

*  have a health condition exacerbared by
aleohol

*  are pregnant (advise abstinence)

& Fxpress openness to talking abour alcohol use
and any concerns it may raise

®  Rescreen annually

B Your patient needs additional evaluation, For a
more complete picture of the drinking patern,

derermine the weekly average:

*  On average, how many days a
week do you have an alcoholic
drink?
X
*  On a typical drinki

lay, how ‘:‘
many drinks do you have?
Weekly average

lays in the past ye:
weekly average in char (form provided on p:

®  Record heavy drinki
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HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

For patients who drink, ask the Screening

Question:

( Prescreen: Do you sometimes drink alcoholic beverages? )

o

[ Screening complete. J

Tip: It may be useful
to show patients the
Standard Drinks
chart on page 13.

YES

-

How many times in the

S or more drinks in a day? (men)

\

past year have you had...

\

4 or more drinks in a day? (women)

/




15

What Is a Standard Drink?

Any drink that contains about 14 grams of pure alcohol (about 0.6
fluid ounces or 1.2 tablespoons).

12 oz. of
beer or
cooler

12 oz.

8-9 0z. of

malt liquor
8.5 0z. shown
ina 12-oz.
glass that, if
full, would
hold about 1.5
standard
drinks of malt
liquor

8.5 0z.

5 0z. of
table wine

5o0z.

3-4 0z. of
fortified
wine
(such as

sherry or port)
3.5 0z. shown

3.50z.

2-3 0z. of
cordial,
liqueur, or
aperitif

2.5 0z. shown

2.5 0z.

1.5 0z. of

brandy
(a single
jigger)

1.5 oz.

STANDARD DRINKS

1.5 o0z. of
spirits

(a single jigger
of 80-proof
gin, vodka,
whiskey, etc.)
Shown
straight and in
a highball
glass with ice
to show level
before adding
mixer*

1.5 oz.



HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

STEP 1 (Contlnued): [STEP 1] Ask About Alcohol Use

( Prescreen: Do you sometimes drink alcoholic beverages? )

Is the Screening
P O S i t i V e? Ask the screening question about

heavy drinking days:

~

How many times in the past year
have you had . . .

5 or more drinks in 4 or more drinks in

* 1 or more heavy el e
drinking days, or e

\ur wing, or 1.5 ounces of 80-proof spirits—see chart on page 13 J

2
If the patient vsed a written self- Is screening positive?

report (such as the AUDIT, P 1), IR | or m.o.ru hl.'.“')'llll'.llliiiﬂz" days or
START HERE » AUDIT score of = & for men or

= 4 for women

For patients given the :
AUDIT, start here: / \_

W Advise staying within maximum drinking limits:

4

= )

Your patient needs additional evaluation, For a
3 more complete picture of the drinking patern,
L L e — derermine the weekly average:

. . -
I O S I t I V e S C r n I *  no more than 4 drinks in a day AND
*  no more than 14 drinks in a week + On average, how many days 2 I |

For healthy women (and healthy men over week do you have an alcoholic

drink?

age 65)— X
+  no more than 3 drinks in a day AND + Onatypical drinking day, how
* ! UD I T f *  no more than 7 drinks in 2 week many drinks do )'luhh:u:{-? \:‘
®  Recommend lower limits or abstinence as o e I
S c O re O medically indicated; for example, for patients Weekly average
wha ®  Record heavy drinking days in the past year and the
*  take medications thar interact with alcohol weekly average in chart (form provided on page 22).

> 8 fO r m en *  have a health condition exacerbated by .
— aleahal

*  are pregnant (advise abstinence)

= Express openness to talking abour alcohol use

> 4 for women

®  Rescreen annually
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|f then...

mdvise staying within maximurm

over age 65)—

drinking limits:

For healthy men up to age 65—
* no more than 4 drinks in a day AND
* no more than 14 drinks in a week

For healthy women (and healthy men

* no more than 3 drinks in a day AND

Qo more than 7 drinks in a week

HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

STEP 1: Is the Screening Positive?

..................

.............

_/




HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

STEP 1: Is the Screening Positive?
If then...

* Recommend lower limits or abstinence
as medically indicated for patients who-
* take medications that interact with
alcohol e | &
* have a health condition exacerbated O
by alcohol
* are pregnant (advise abstinence)

* Express openness to talking about
alcohol use and any concerns it may
raise

@escreen annually /

18




HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

STEP 1: Is the Screening Positive?
If YES, then... .

KY our patient needs additional \

evaluation. For a more complete
picture of the drinking pattern,
determine the weekly average:

. On average, how many d ays a
week do you have an alcoholic
drink?

. On a r}-'piu;ﬂ drinking day, how
many drinks do you have?

\ wl;'ﬂl:{_l} AvCrdge /

19




HOW TO SCREEN FOR HEAVY DRINKING-Step 1 (continued)

STEP 1: Is the Screening Positive?
If YES, then...

ﬁRecord heavy drinking days
In the past year and

the weekly average
In the chart

(see the form
provided In the
appendix on

page 22).

\

20

STEP 1| Ask About Alcohol Use




HOW TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2:

Assess for Alcohol Use
Disorders (AUDSs)

Determine if there is—

* a maladaptive pattern of
alcohol use

* causing clinically
significant impairment
or distress

21

W TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2| Assess for Alcohol Use Disorders

Next, determine whether there is a maladaptive pattern of alcobol use, causing clinically significant impairment or
distress. It is important to assess the severity and extent of all alcohol-related symptoms to inform your decisions

abour management. See pages 14 and 15 for sample phrasing of the questions, which are adapred from the
Diagnastic and Statistical Mannal of Mental Disorders, 4th edition, revised (DSM-IV. revised).

Determine whether, in the past 12 months, your patient’s drinking has repeatedly caused or
contribured to

O role failure (interference with home, work, or school obligations)

O risk of bndily harm {drinking and (‘]ri\ring‘ t)pcmring m:achincr'v. swimming)
O run-ins with the law (arrests or other legal problems)

O relationship trouble (family or friends)

If yes to one or more —syour patient has alcohol abuse.
Ine either case, proceed to assess for dependence symptons,

Determine whether, in the past 12 months, your paticnt has

shown tolerance (needed to drink a lor more to get the same effect)

shown signs of withdrawal (tremors, sweating, nausea, or insomnia when trying to quit or
cut down)

not been able to stick to drinking limits (repeatedly gone over them)

not been able to cut down or stop (repeated failed atremprs)

spent a lot of time drinking (or anticipating or recovering from drinking)

spent less time on other matters (activitics that had been important or pleasurable)

kept drinking despite problems (recurrent physical or psychological problems)

ooooo oo

If yes to three or more —syour patient has alcohol dependence.

- /

(Does the patient meet the criteria for abuse or dependence?)

Your patient has an

at risk for developing alcohol use disorder

Your patient is still W
alcohol-related problems

G010
STEPS3& 4
for ALCOHOL USE
DISORDERS,
page 7




HOW TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2:

Assess for Alcohol Use
Disorders (AUDSs)

It is important to assess
the severity and extent of
all alcohol-related
symptoms to inform your
decisions about
management.

This can be done through
questions adapted from
the DSM-1V, revised.

22

W TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2| Assess for Alcohol Use Disorders

Next, determine whether there is a maladaptive pattern of alcobol use, causing clinically significant impairment or
distress. It is important to assess the severity and extent of all alcohol-related symptoms to inform your decisions
nh!]lll Il]:IIIHKL'H“.'III. SL'L‘ |1.'«1gL'a 14 ‘:'tllll IS ﬂ)f H"Illlpli.' ]:’]ll’:l.‘;il]hy :)f- [11(.' L]ll(.'.\'[iDIlS. “'hlc]l are :Id"llln.'d frum lh(.'
Diagnastic and Statistical Mannal of Mental Disorders, 4th edition, revised (DSM-IV. revised).

Determine whether, in the past 12 months, your patient’s drinking has repeatedly caused or
contribured to

role failure (interference with home, work, or school obligations)

risk of bodily harm (drinking and (‘]ri\'ing‘ operating machinery, swimming)
run-ins with the law (arrests or other legal problems)

relationship trouble (family or friends)

If yes to one or more —syour patient has alcohol abuse.

Ine either case, proceed to assess for dependence symptons,

Determine whether, in the past 12 months, your paticnt has

shown tolerance (needed to drink a lor more 1o get the same effect)

shown signs of withdrawal (tremors, sweating, nausea, or insomnia when trying to quit or
cut down)

not been able to stick to drinking limits (repeatedly gone over them)

not been able to cut down or stop (repeated failed atremprs)

spent a lot of time drinking (or anticipating or recovering from drinking)

spent less time on other matters (activitics that had been important or pleasurable)

kept drinking despite problems (recurrent physical or psychological problems)

If yes to three or more —syour patient has alcohol dependence.

(Does the patient meet the criteria for abuse or dependence?)

Your patient is still
at risk for developing
alcohol-related problems

Your patient has an
alcohol use disorder

G010
STEPS3& 4
for ALCOHOL USE
DISORDERS,
page 7
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HOW TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2:

A_ssess for Alcohol Use
Disorders (AUDSs)

For sample phrasing of
the questions to ask, see

pages 14—15 in the
appendix.

ASSESSMENT SUPPORT MATERIALS

Alcohol Abuse:

Sample Questions for Assessment Based on Diagnostic
Criteria”

A diagnosis of alcohol abuse requires that the patient meet one or more of the
following criteria, occurring at any time in the same 12-month period, and not
meet the criteria for alcohol dependence.

All questions are prefaced by “In the past 12 months...”

B FEailure to fulfill major role obligations at work, school, or home
because of recurrent drinking:
Have you had a period when your drinking—or being sick from
drinking—often interfered with taking care of your home or
family? Caused job wroubles? School problems?

B Recurrent drinking in hazardous situations:
« Have you more than once driven a car or other vehicle while you were
drinking? Or after having had too much to drink?
« Have you gotten into situations while drinking of after drinking that
increased your chances of gerting, hure—-like swimming, using machinery,
or walking in a dangerous area of around heavy trafficz

B Recurrent legal problems related to alcohol:
Have you gotten arrested, been held at a police station, or had any other
legal problems because of your drinking?

@ Continued use despite recurrent interpersonal or social problems:
« Have you continued to drink even though you knew it was causing you
crouble with your family or friends?
« Have you gotten into physical fights while drinking or right after
drinking?
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HOW TO ASSESS FOR ALCOHOL USE DISORDERS-STEP 2 (continued)

STEP 2: Assess for AUDs:

Determine whether, in the past 12 months,
your patient’s drinking has repeatedly
caused or contributed to...

¥ Role failure

* Risk of bodily harm

* Run-ins with the law

* Relationship trouble

Yes to one or more in past year: ‘ Alcohol abuse

In either case, proceed to assess for dependence symptoms.
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HOW TO ASSESS FOR ALCOHOL USE DISORDERS- STEP 2 (continued)

STEP 2: Assess for AUDs

Determine whether, in the past 12 months,
your patient has

¥

Shown tolerance

ots
o,

Shown signs of withdrawal

* Not been able to stick to drinking limits

¥ Not been able to cut down or stop (repeated
failed attempts

¥/ Spent a lot of time drinking (or anticipating/recovering from drinking)
* Spent less time on other matters (activities that had been important)

* Kept drinking despite problems
Yes to 3 or more in past year: ‘ Alcohol dependence




HOW TO ASSESS FOR ALCOHOL USE DISORDERS-STEP 2 (continued)

ST E P 2 : AS SEeSS fO I A U DS sm hses o Aol Use ni

Does the patient meet the criteria for
abuse or dependence?

If NO: patient is If YES:
still at risk. Go to Go to Steps 3& 4 | - )

Steps 3 & 4 for for Alcohol Use od.a
At-Risk Drinking Disorders A |
(Page 6) (Page 7)

= HOW TO COMDUCT & BRIEF INTIRVINTION HOW TO CONDUCT & BENF INTERVINTION

I rerr— | F08 ALCOHOL USE DISORDERS (zhwse o depondinal

26
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HOW TO CONDUCT A BRIEF INTERVENTION

( Does the patient meet the criteria for abuse or dependence? )

Your patient is still
at risk for developing
alcohol-related problems

Your patient has an
alcohol use disorder

GO 10
STEPS 3 & 4

GOTO
STEPS 3 & 4

for ALCOHOL USE
DISORDERS

for AT-RISK
DRINKING

Page 6
First Example--
For a Patient with

At-Risk Drinking
(no abuse or dependence)

STEP 3: Advise and Assist

FOR AT-RISK DRINKING (no obuse or dependence)

STEP 3| Advise and Assist

= State your conclusion and recommendation clearly:

“You are drinking more than is medically safe.” Relare 1o patients concerns and medical findings, if present.

(Consider wing the chare on page 17 0 show increased risk.)

“I serongly recommend that you cur down (or quith.” (Sec page 25 for advice considerations.}
El) } 1 2

®  Gauge readiness to change drinking habirs:

“Are you willing to consider making changes in your drinking?”

¥
( Is the patient ready to commit to change at this time? )

| NO_

Do not be discouraged—ambivalence is common, B Help set a goal: Cut down to within maximum
Your advice has likely prompred a change in your limits (see Step 1) or abstain for a period of time.
patient’s thinking, a positive change in iself. With -

Agree on a plan, including
*  whar specific steps the patient will take
i wk, measure

conrinued reinfe
take action. For now,

ement, your parient may decide o

{e.g, not go o a bar af
all drinks at home, altemate aleoholic and
non-alecholic beverages)

B Restate your concern about his or her health.

®  Encourage reflection: Ask patients w weigh what
they like about drinking versus their reasons for .

ing down. Whar are the major barriers

hew drinking will be tracked (diary, kitchen
calendar}

i

change? *  how the patient will manage high-risk situarions
B Reaffirm your willingness to help when he

i who might be willing ro help, such as a spouse
or she is ready.

or nondrinking friends

B Provide educational materials (scc page 29)

STEP 4| At Followup: Continue Support

REMINDER: Document aleohol use and review goals ar each visit (form provided on page 23).

( Was the patient able to meet and sustain the drinking goal? :)

|
Reinforce and support continued adherence
to recommendations.

| ™ Acknowledge that change is difficult,
®  Support any positive change and address
barriers to reaching the goal, Renegotiate drinking goals a indicared (cg., if
the medical condiion changes or if an abstaining

B Renegotiate the goal and plan; consider a trial
paticnt wishes to resume drinking).

of abstinence.
B Consider engaging significant others. Encourage to return if unable o maineain
B Reassess the diagnosis if the
o cither cur down or abseain. (Go to Step 1)

atient is unable adherence,

Rescreen ar least annually.

HOW TO CONDUCT A BRIEF INTERVENTION




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING TS A e kst
(no abuse or dependence) B ——

STEP 3: Advise and Assist

* State your conclusion and
recommendations clearly

“You are drinking more
than i1s medically safe.”

image credit: Comstock
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING T
(no abuse or dependence) e

STEP 3: Advise and Assist

* State your conclusion and
recommendations clearly

“l strongly recommend that
you cut down or quit.”

image credit: Comstock
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FOR AT-RISK DRINKING

(no abuse or dependence)

STEP 3: Advise and Assist

* State your conclusion and
recommendations clearly

* Gauge readiness to change

“Are you willing to

your drinking?”

consider making changes to

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING (no chuss o éependence)

STEP 3| Advise and Assist

_

image credit: Comstock
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

o

\

" Do not be discouraged. N

Ambivalence is common. Your advice has
likely prompted a change in your patient’s
thinking, a positive change in itself. With
continued reinforcement, patients may

\ decide to take action. W




FOR AT-RISK DRINKING

(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

|

o

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING (no chuse o degendence)

i d Assist

}
. )
For now...
* Restate your concern
about his or her health.
N /

32




FOR AT-RISK DRINKING

(n

STEP 3: Advise and Assist

0 abuse or dependence)

Is the patient ready to commit to
change at this time?

|

o

¢

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

@

-

Encourage reflection: Ask
patients to weigh what they like

about drinking versus their reasons

for cutting down. What are the
major barriers to change?

~

/
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FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 3: Advise and Assist

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

[ Is the patient ready to commit to }

change at this time?

O

}

-

dy.
| ready

* Reaffirm your willingness
to help when he or she is

~




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING

STEP 3| Advise and Assist

(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

ti

* Help set a goal: Cut down to
within maximum limits (see
Step 1) or abstain for a period

L of time. y
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 3: Advise and Assist

.......

Is the patient ready to commit to ==
change at this time? kot

ti

Agree on a plan, including—

* What specific steps the patient will
take (e.g., not go to a bar after work,
measure all drinks at home, alternate
_ alcoholic and non-alcoholic beverages)/

s N
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

7S

[ Agree on a plan (cont’d) including-\

* how drinking will be tracked

* how the patient will manage high-risk
situations

* who might be willing to help, such as

\__aspouse or nondrinking friends -




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR AT-RISK DRINKING

STEP 3| Advise and Assist

(no abuse or dependence)

STEP 3: Advise and Assist

Is the patient ready to commit to
change at this time?

ti

4 )

* Provide educational materials
(see appendix, page 29).
N J

STEP 4| At Followup: Continue Support

REMINDER: Docuimens alcohol use and review geals ar cach visit (farm provided on juge 23],

38



EDUCATION MATERIALS

Examples of Free Patient Education Materials
from NIAAA

ALCOHOLISM
ing the fuch

Alcoholism: Alcohol: A Alcohol: What
Getting the Women's You Don't Know
Facts Health Issue Can Harm You

39
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FOR AT-RISK DRINKING

(no abuse or dependence)

STEP 4. At Followup:
Continue Support

REMINDER: Document
alcohol use and review
goals at each visit.

FOR AT-RISK DRINKING (no chuse o degendence)

STEP 3| Advise ond ] Ass

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4

FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 4: At Followup:

Continue Support
Obtain the drinking

quantity and frequency at

each followup visit.

See the suggested guestions

and form on Page 23.

BRIEF INTERVENTION SUPPORT MATERIALS

Alcohol followup progress nofe

Heavy drinking days in the past month days (positive =2 1)

> % drinks for men/Z 4 for women)

Average weekly drinking in the past month drinks per week

Working diagnosis: [ Ag-risk drinking 0 Alcohol abuse O Alcohal dependence
Goal: [ Drinking within limits DO Abstinence
Current medications: O Maltrexone O Acamprosate O Disulficam

1 Orher :-.‘w.-l:n'y_l://—

laterval history and progress:
hysical examination and laboratory:

it commionsobborer

Asscssment: O Arrisk drinking 3 Goals fully met
O Alcohol abuse 0 Goals parrially met
1 Alcohol dependence O Goals nor met
Plan:
[ Repear screening as needed O Pasient education abour drinking limiss

01 Recommended drinking within fimits s————— Did the patient agreed O yes O no

(1 Recomumended abstinence Did the parient agree? O yes O mo
[ Nalgrexone 50 mg daily O Acasmprosate 666 myg 3 times daily 01 Disulfiam 250 mg daily
£ Thiamine 100 mg IM/PO 0 Acamprosate 333 mg 3 times daily (for moderate cenal impairment)

3 Oher \uexliuliﬂn-'nlm.tl:::/
O3 Referral (specifyl: e ———
Followup:

Additional plan (withdrawal rreatment, Coexisung conditions}: -

—_

—




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR AT-RISK DRINKING
(no abuse or dependence)

STEP 4: Followup

Was the patient able to meet and

sustain the drinking goal?
v

........

STEP 4| At Followwp: Continve Support
B geals

REMINDER: Document alcohol use and review gaals ar each visar (lorm paovided on guge 23)

NO

ﬁ Acknowledge change is difficult. \

* Support any positive change.

* Renegotiate the goal and plan:
Consider a trial of abstinence.

* Consider engaging significant others.
QReassess the diagnosis. (Go to Step 2.)/




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR AT-RISK DRINKING

OF AT-RISK DRINKING ahuse o¢ dependence
STEP 3| Advise and Assist

(no abuse or dependence)
STEP 4: Followup

Was the patient able to meet and
sustain the drinking goal?

e

ﬂ Reinforce and support adherence.\

* Renegotiate drinking goals as
Indicated.

* Encourage to return if unable to
maintain adherence.

\* Rescreen at least annually. -
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HOW TO CONDUCT A BRIEF INTERVENTION

This completes Steps
3 and 4 for the first
example, a patient
with At-Risk Drinking.

However, If a patient’s
assessment in Step 2
Indicates an Alcohol
Use Disorder:
Go to Steps 3 and 4
presented on page 7,
as follows...

HOW TO ASSESS FOR ALCOHOL USE DISORDERS

STEP 2| Assess for Alcohol Use Disorders

Next, determine whether there is a maladaptive pattern of alcohol use, causing clinically significant impairment or
distress. It is important to assess the severity and extent of all aleohol-related symproms to inform your decisions
abour management. Sce pages 14 and 15 for sample phrasing of the questions, which are adapred from the
Diagnostic and Statistical Mannal of Mental Disorders, 4th edition, revised (DSM-IV. revised).

~
Determine whether, in the past 12 months, your patient’s drinking has repeatedly caused or
contributed to
I?Jrole failure (interference with home, work, or school obligations)
risk of bodily harm (drinking and driving, operating machinery, swimming)
O run-ins with the law (arrests or other legal problems)
[m] relationship trouble (family or friends)
If yes to one or more —syour patient has alcohol abuse.
In either case, proceed to assess for dependence symproms.
Determine whether, in the past 12 months, your patient has
shown tolerance (needed o drink a lot more to get the same effect)
O shown signs of withdrawal (tremors, sweating, nausea, or insomnia when trying to quit or
cut down)
gnot been able to stick to drinking limits (repeatedly gone over them)
not been able to eut down or stop (repeated failed arremprs)
O spent a lot of time drinking (or anticipating or recovering from drinking)
spent less time on other matters (activities that had been important or pleasurable)
kept drinking despite problems (recurrent physical or psychological problems)
If yes to three or more —=your patient has alcohol dependence.
A vy

( Does the patient meet the criteria for abuse or dependence? )

Your patient has an
alcohol use disorder

at risk for developing

Your patient is still W
alcohol-related problems

GOTO
STEPS 34 4
for ALCOHOL USE
DISORDERS,
poge 7




HOW TO CONDUCT A BRIEF INTERVENTION: FOR ALCOHOL USE DISORDERS

OW TO CONDUCT A BRIEF INTERVENTION

45

(Does the patient meet the criteria for abuse or dependente?)

-
. . Y ® Statc your conclusion and recommendation clearly:
Your patient is still Your patient has an o “Dhelieve that you have an alcohol use disorder and 1 steongly recommend that you quit drinking.”
at risk for developing : *  Relate o the patient’s concerns and medical findings if present
alcohol use disorder . v :
alcohol-related pro bk:ms/ ®  Negotiate a drinking goal:
+  Abstaining is the safest course for most parients with aleohal use disorders.
*  Parients who have milder forms of abuse or dependence and are unwilling o absrain may be successful ar corring dewn.
(Sce Step 3 for At-Risk Drinking.)
GOTO ®  Consider referring for additional evaluation by an addiction specialist, especially if the parient is
STEPS 3 & 4 dependent. (See page 21 for tips on finding treatment resources.)
for ALCOHOL USE = Consider recommending a mutual help group.
DISORDERS = For parients who have dependence, consider
Page 7 +  the nced for medically managed withdrewal (detoxification) and treat acoordingly {see page 27),
*  prescribing a medication for aleohol dependence for patients who endorse abstinence as a goal {see page 18).
= Arrange followup appointments,
M

Page 7
Second Example--
For a Patient with an

FOR ALCOHOL USE DISORDERS (abuse or dependence)
STEP 3| Advise and Assist

STEP 4| At Followup: Continue Support

REMINDER: Document alcohol use and review goals ar each visic (form provided on page 23),

(Wus the patient able to meet and sustain the drinking gnnl?)

[

!

B Acknowledge thar change is difficulr, Reinforce and support continued adherence

W Support efforts to cur down or abstain, while o recommendaions,
making it chear thar your recommendarion is Coordinate care with a specialise if the patient
1o abstain has accepred referral.

B Relate drinking to problems {(mcdical, Mainrai di for alcohol dependence
paychalogical, and social} as appropriare. for at keast 3 months and as clinically indicated
consider Trear coexisting nicotine dependence for & 1
»  referring to an addiction specialist or 12 months after reaching the drinking goal.

- consultng with one, .l\ddn?n Icoexiuins disorders—medical and
*  recommending 2 mutual help group. pryehiarric—as needed.
= engaging significant others.
= prescribing a medication for alcohol
dependent par who endorse
abstinence as a goal
B Address coexisting disorders—medical and

or dependence)

psychiarric—as needed.




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

HOW TO CONDUCT A ERIEF INTERVENTION

FOR ALCOROL USE BISORDERS Sl
(abuse or dependence)

STEP 3: Advise and Assist

* State your conclusion and
recommendations clearly.

[STEP 4] At Followup: Continue Support

REMINDER: Documens alcobol e and review goabs at each visit (form paovided o page 23).

* Relate to the patient’s concerns
and medical findings if present.

“I believe that you have an alcohol use
disorder and I strongly recommend

that you quit drinking.”

image credit: Comstock

46



FOR ALCOHOL USE DISORDERS S

a7

HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

HOW TO CONDUCT A ERIEF INTERVENTION

STEP 3: Advise and Assist

* Negotiate a drinking goal.

[STEP 4] At Followup: Continue Support

REMINDER: Documens alcobol e and review goabs at each visit (form paovided o page 23).

* Abstaining is the safest course for
most patients with AUDs.

* Patients who have milder forms of
abuse or dependence and are
unwilling to abstain may be
successful at cutting down. (See Step
3 for At-Risk Drinking, page 6.)



HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

SR ALZEIOL S DISOR GRS

STEP 3: Advise and Assist

* Consider referring for additional S
evaluation by an addiction =—n
specialist. (See tips on finding
treatment resources, page 21.)

[STEP 4] At Followup: Continue Support
cobol we and rev: poake

REMINDER: Documens akcobol e and review goabs at each visit (form paovided on g

* Consider recommending a
mutual help group.
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR ALCOHOL USE DISORDERS S —

STEP 3: Advise and Assist

* For patients who have alcohol | < e
dependence, consider... —

- the need for medically
managed withdrawal
(detoxification) and treat
accordingly (see page 27)

49
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

FOR ALCOHOL USE DISOR
(abuse or dependence)

STEP 3: Advise and AS

* For patients who have
dependence, consider.

Prescribing
medications for
patients who endorse

abstinence as a goal
(see pages 18-21)

BRIEF INTERVENTION SUPPORT MATERIALS

The chart below highlights some of the properties of each medi
and is not meant to be a substiture for the pac
patient informartion abour these and other druy,

(hteps//medlineplus.gov).

the T

ation. It does nor provide complere informartion
age inserts or other drug reference sources used by clin
ational Library of Medicine provides Medline Plus

ns. For

Whether or not a medication should be preseribed and in what amount is a matter between individuals and their
health care providers. The prescribing information provided here is nor a substitute for a provider's judgment in an
individual circumstance, and the NIH accepts no liabilicy or responsibilicy for use of the informarion with regard
to particular patients.

Action

Contraindications

Precautions

Serious adverse
reactions

Common side

cffects

Examples of drug
interactions

Usual adule
dosage

Disulfiram (Antabu:

Inbibts intesmediate metobolism of alcohal,
cousie 0 buldup of acetaldehyde and o
reaction af flushing nousen, and
tochycardin f o pafient drinks okcohal

Comsomitant use of okohol or olcohokcantainimg
prepartions or metonidazole; coromary artery
disense; severe myncordial disense

High impulstvity=hkely to diink while using
peychoses (curent or history); dmbetes melig;
ilzpesy; hepatic dysfunction; hypathyrodism;
et rubber conact desmatitis

Hepafifis; apfic neviifis; perphesnl r-zumpnlh-,n:
psychatic reactions. Pregnancy Categary C.

Metllc ofteroste; dematitis

Aemitryphyine; anficongulants such as wodfarin;

dinzepam; isoninzid; mahanidazols; phenyton;
theophyBine; warfarin; any nongresciption disg
contnining okohol

(vl dase: 250 g daily [iange 125 my to
500 my

Befoue prescuibing: (1) wam thot patieat should
vam for of least 12 hours ofter
king ond that o disulfiom-cleohel teacion
up to 2 weeks ofter the bast dose;

2) wom oheut olcchol in the diet (2.,
o vinegars) ond in meditions and
toiletiies

Fallomup: Manitos fives Funchion fests
penodialy

Naltrexone (ReVia®)

tors, resulfing in reduced

Curenity using opioids o in cute opioid
I; onficipated need for opioid
ondgesics; acute hepatits of fiver falue

(ther hepofic disease: renol impairment; history
of suicide ottempts. IF opioid anakgesia is
vequied, borger doses may be sequired, ond
respitntory depeession moy be deaper and mose
prodanged
Wil precipitane savesn withdiowal if pofient is
dependknt an ogioids; heposotaiciy

mmen ot usuol dases). Pregnoncy

Nowsea; abdominal pain; consfipafion; dizziness;
headoche; ansiety; fofipes

(pioid onclgesics (Hocks oction); yohimbine
{1wse with naltexone incieoses negoive drug
effects)

Oral dg: S0 myg daily

bing: Evaluats for possible cunent
v sereen for

fimction fests,

Felowup: Moniter fer Funclion tests
periodically

Acamprosate (Campral®)

Afects glutomate and GABA neurotrsmitier
gystems, but its oleohokrelated ocsion is unclear

Savere tenal impanment ((r{l < 30 ml,/min}

te senal impaiment (dose odjsment
between 3050 ml/min); demession
or suicidality

Nnyiety; deprassion. Rore events inchods the
following: suicide ottemgt, acute kidney fadwe,
heart forkse riol occlusion,
condioenyopathy, deep thrombophlabifis, and

shock. Pregnancy Category €

Diorhen; Fiatulence; nousea; abdommal pain;
headache; back pain; infectan; flu syediome;
¢hills, somnoance: decransad ihido; amnetia
confusion

Ha dhnically relevant mterncions known

Oral dose: 666 mg (two 333mg tobkets) thres
times daily o, for patients with mederte senal
ampagmen 50 il fmind, reduce b
333 mg (one toblet) thiee fimes dorly

Bafore proscribing: Estoblish absfinence

I'he information in this chart was drawn primarily from references 18 and 23 (see page 30).

JULY 2005




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 3 (continued)

HOW TO CONDUCT A ERIEF INTERVENTION

FOR ALCOHOL USE DISORDERS a =
(abtiselonaepencence) ““ S e

STEP 3: Advise and Assist

* Arrange followup
appointments.

[STEP 4] At Followup: Continue Support

REMINDER: Documens alcobol e and review goabs at each visit (form paovided o page 23).
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4

FOR ALCOHOL USE DISORDERS (sbuss o dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup

|STEP 4| At Followup: Continue Support
cobol we and rev: poake

REMINDER: Document akobol we and review ar each visit (forms provis 0

[ Was the patient able to meet and }

sustain the drinking goal?
¥ f W

v

* Acknowledge that change is difficult.
* Support efforts to cut down or abstain,
while making it clear that your

recommendation is to abstain.
* Relate drinking to problems (medical,

kpsychological, and social) as appropriatej
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4

HOW TO CONDUCT A ERIEF INTERVENTION

FOR ALCOHOL USE DISORDERS (sbuss o dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup

Was the patient able to meet and
[STEP 4] At Followup: Continue Support

sustain the drinking goal? e et et
; [

v

K If these measures are not already being\

taken, consider
* referring to an addiction specialist or
consulting with one
* recommending a mutual help group
* engaging significant others
* prescribing a medication for alcohol
dependent patients who endorse abstinence. /
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4

FOR ALCOHOL USE DISORDERS (sbuss o dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: Followup

sustain the drinking goal?
v

[ Was the patient able to meet and }

|
4 )

*Address coexisting disorders—
medical and psychiatric—as

needed.
\ J
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HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR ALCOHOL USE DISORDERS (abuse or dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup {

Was the patient able to meet and
sustain the drinking goal?

d sustak inkis, ]
| ]
v : o

ey =
*
éReinforce and support N =

continued adherence to
recommendations.

[STEP 4] At Followup: Continue Support
REMINDER: Ducument alcobol e and review goabs at each visit (form provided o

f'ﬂo; the patieat able to meet and sustais the drinkisg goal

* Coordinate care with a specialist
Kif the patient has accepted referral Y




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR ALCOHOL USE DISORDERS (abuse or dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup {

Was the patient able to meet and
sustain the drinking goal?

d sustak inkis, ]
| ]
v : o

B Adknewtodgy thas changs Is dilliub [ ® Weisbarce and wppen coniinued sdherence
B Suppert elfonts t cut desem i besie, wh [Hye—
hing it cle hat ot receem el & Coandimase car with 3 17 < panemt
B Relaon dnking to probloms (ke B Muinrsin medicarisns § Lependk
o u Toeu coexivin for 1
. pecialint 2 : -
g ® Address cossiating disesders 1
 n (e — [ R
i,
ficamt ot
!
ad g dinaede

[STEP 4] At Followup: Continue Support
REMINDER: Ducument alcobol e and review goabs at each visit (form provided o

f'ﬂo; the patieat able to meet and sustais the drinkisg goal

{

* Maintain medications for alcohol
dependence for at least 3 months
and as clinically indicated
thereafter.

- /




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR ALCOHOL USE DISORDERS (abuse or dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup { e

Was the patient able to meet and
sustain the drinking goal?

4 patient able to meet and sustals
| ]
| : O

B Adknewtodgy thas changs Is dilliub [ ® Weisbarce and wppen coniinued sdherence
W Sappert effeets s cut desen - sbotsin, wh [Hye—
hing it cle hat ot receem el & Coandimase car with 3 17 < panemt
B Relaon dnking to probloms (ke B Muinrsin medicarisns § Lpendk
. i g take ihe
o u Toeu coexivin for 1
. pecialint 2 b -
g ® Address cossiating disesders 1
 n (e — [ R
i,
ficamt ot
!
ad g dinaede

l
4 N

* Treat coexisting nicotine
dependence for 6 to 12 months
after reaching the drinking goal.

o




HOW TO CONDUCT A BRIEF INTERVENTION-STEP 4 (continued)

FOR ALCOHOL USE DISORDERS (abuse or dependence)
[STEP 3] Advise and Assist

FOR ALCOHOL USE DISORDERS

STEP 4: At Followup

Was the patient able to meet and
sustain the drinking goal? s imndou

L Wi patient able to meet and sustals
| ]
v : o

B Adknewtodgy thas changs Is dilliub [ ® Weisbarce and wppen coniinued sdherence
B Support effots 1 cut o i st wh , el ;
B Relaon dnking to probloms (ke B Muinrsin medicarisns § Lpendk
& Toeus cocxiviing micoting dependence for 1
* mhein am apecialist 2 rseabe s reaching th ¥
*4 ® Address cossiating disesders 1
< T — Fersbsti—e pevdkl.
i,
ficamt ot
!
ad -

!
4 N

* Address coexisting disorders—
medical and psychiatric—as

needed.
\ J




FOR ALCOHOL USE DISORDERS

STEP 4: At Followup

REMINDER: Document
alcohol use and review
goals at each visit.

T hilEF INTERVENTION SUPPORT MATERIALS

Alcohol followup progress nofe

Drrinking within limits Abstinence

Asscssment:

To obtain the patient’s
drinking quantity and
frequency at each followup,
see the suggested questions
and form on page 23.
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Appendix

* Screening Support Materials
* Assessment Support Materials

* Brief Intervention Support
Materials

* Frequently Asked Questions




Screening, Assessment, and Brief Intervention Support Materials: Pages 10-11
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SCREENING SUPPORT MATERIALS — THE AUDIT

SCREENING SUPPORT MATERIALS

Screening Instrument: The Alcohol Use Disorders
Identification Test (AUDIT)

Your practice may choose to have patients fill our a written screening
instrument before they see a ¢ . In this Guide, the AUDIT is provided in
both English and Spanish for this purpose. It takes only about 5 minutes to
complete, has been tested internationally in primary care sertings, and has high
levels of valid s photocopy these pages or print them
as individual pages from the PDF download version of the Guidle ar

WWW.niaa.!

Scoring the AUDI'T
A minimum score (for nondrinkers) is 0 and the maximum possible score is 40.

Scores of 8 or more for men (up to age 60) or 4 or more for women,
adolescents, and men over the age of G0 are considered positive screens.*
For patients who have scores near the cut-points, clinicians may wish o
examine individual responses to questions and them during the
clinical examinarion.

Note: The AUDIT's sensiriviry and \pcriﬂcil}' for detecting ||c.n')' dr inking and
alcohol use disorders varies across different populations, Lowering the cut-
points increases sensitivity (the proportion of “true positive” cases) while
increasing the number of false positives. Thus, it may be easiest to use a
cut-point of 4 for all patients, recognizing that more false positives may be

identified among adule men,

Continu ith screening and assessment

Afier the AUDIT is completed, continue with Step 1, page 4.

PATIENT: Because

leohol use

an affect your health and ¢

SCREENING SUPPORT MATERIALS

ions and treatments, it

is important that we ask some questions abour your use of alcohol. Your answers will remain confidential so please

be honest.
Place an X in one box thar best describes your answer to each question,

Questions ] 1 2 3 4

1. How often do you have a drink Monthly Qw4 2103 4 or more
containing alcohol? orless | times a month | times a week | times a week

2. How many drinks containing lor2 3 or 4 Sorb 7w 10 or more
aleohol do vou have on a rypical
day when you are drinking?

3. How often do you have five or Never | Less than Monrthly Weekly Daily or
more drinks on one occasion? manthly almast da

4. How often during the last year Never | Less than Maonthly Weekly Daily or
have you found thar you were not monthly almost daily
able to stop drinking once you
had started?

5. How often during the last year MNever | Less than Monthly Weekly Daily or
have you failed o do what was monthly almost daily
normally expected of you bec
of drin

6. How often during the last year Never | Less than Monthly Weekly
have you needed a firse drink in monthly almaost da
the moming ro ger vourself going
after a heavy drinking session?

7 the last Less than Monthly Weckly Daily or

ng of g monthly almost daily
remorse after drinking?

8. How often during the last y MNever | Less than Monthly Weekly Daily or
have you been unable to remem- monthly almost daily
ber whar happened the nighe
before because of vour drinki

9. Have vou or someone else been MNo Yes, but not in Yes. during
injured because of your drinking? the last year the last year

10. Has a relarive, friend, docror, or Mo Yes, bur not in Yes, during

other health care worker been

con o abour your drinking or

sted you cur down?

the last vear

the lasy year

Total

-




Screening, Assessment, and Brief Intervention Support Materials: Pages 12-13
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SCREENING SUPPORT MATERIALS

SCREENING SUPPORT MATERIALS

PACIENTE: Debido a que el uso del alcohol puede afectar su salud e interferir con ciertos medicamentos y
tratamientos, es importante que le b

mos algunas preguntas sobre su uso del alcohol. Sus respues

confidenciales, asi que sea honesto por

VoI

Marque una X en el cuadro que mejor describa su respuesta a cada pregunta.

Preguntas 0 1 2 3 4

Con qué frecuencia consume Nunca Una o De2ad De2aj 4 o mids
alguna bebida alcohélic

al menos veces al mes mds veces veces i

veces al mes ala semana | la seman

2. ;Cuantas consumiciones de bebidas | 102 3o4 506 De 2 10 0 mds
aleohdlicas suele realizar en un dia
de consumo normal?

3. ;Con qué frecuencia toma 5 0 mds | Nunca | Menos de | Mensualmenee | Semanalmente| A diario o
bebidas alcohdlicas en un solo dia? una vex casi a diario

al mes

4. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o
tiltimo aio ha sido incapaz de parar i ver casi a diario
de beber una vez habia empemdo? al mes

5. ;Con qué frecuencia en ¢l curso del | Nunea | Menos de | Mensualmente | Semanalmente| A diario o
tliime aio no pudo hacer lo que se una vez casi a diario
esperaba de usted porque habia al mes
bebido

6. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o
tlimo aito ha necesiado beber en una vez iario
ayunas para recuperarse después de al mes
haber bebido mucho el dia anterior?

7. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o
tlime aio ha enido remor- una vez
dimientos o sentimientos de culpa al mes
despuds de haber bebido?

8. ;Con qué frecuencia en el curso del | Nunca | Menos de | Mensualmente | Semanalmente| A diario o
tiltimo afio no ha podido recordar una vez casi a diario
lo que sucedid la noche anterior al mes
porque habia estado bebiendo?

9. ;Usted o alguna otra persona ha No Si, pero no
resultado herido porque usted habia en el curso del
bebido? tiltimo afo

10, :Algin familiar, amigo, médico o No Si, pero no
profesional sanitario ha mostrado en el curso del aino
preocupacidn por un consumo de tltimo afio
bebidas alcohélicas o le ha sugerido
que deje de beber?

Toral

e e org

SCREENING SUPPORT MATERIALS

What Is a Standard Drink?

A standard drink is any drink that contains abour 14 grams of pure alcohol (abour 0.6 fluid ounces or 1.2
tablespoons). Below are standard drink equivalents. These are approximate, as different brands and types of
beverages vary in their acual alcohol content.

12 oz. of 8-9 oz of 5 oz. of 34 oz of 1.5 oz of 1.5 oz. of
beer or table wine |fortified wine brandy
cooler (such as liqueur, or | (a singhe jig

sheryorport) | o crigf
15 or i o vodiia,
whiskey, erc.)
| — = i : |
¥ ¥ v v v L v
12 oz. 8.5 oz, 5 oz. 3.5 oz. 2.5 oz. L5 oz L5 oz

a standard drink, and thus nddard

Many people do nor know whar count re unaware of how many st

drinks are held in the containers in which these drinks

often sold. Some examples:

B For beer, the approximate number of standard drinks in
* 12oz=1 * 22ozm=2
3

* l6oz =13 * 400z =3.3

B For malt Hquos, the approximate number of sndard drinks in
* 120z=15 ¢ 22o0z.=25
* l6oz =2 * 400z = 4.5

B For table wine, the approximare number of standard dri
+ asandard 750 mL (25 oz.) bottle « 5

W For 80-proof spirits, or “hard liquor,” the approximate number of standard drinks in
+ amixed drink = 1 or more® * afifth (25 0z.) = 17
pint (16 oz.) = 11 * 1L75L(59 oz.) = 39

*Nore: It can be difficult ro estimare the number of standard drinks served in a single mixed drink made with
hard liquor. Depending on factors such as the type of spirits and the recipe, one mixed drink can conain from

one to three or more standard drinks.
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ASSESSMENT SUPPORT MATERIALS

Alcohol Abuse:
Sample Questions for Assessment Based on Diagnostic
Criteria*

A diagnosis of alcohol abuse requires that the patient meet one or more of the
following criteria, occurring at any time in the same 12-month period, and not
meet the crireria for alcohol dependence.

All questions are prefaced by “In the past 12 months...”

W Failure to fulfill major role obligations at work, school, or home
because of recurrent drinking:
Have you had a peried when your drinking—or being sick from
drinking—often interfered with wking care of your home or
family? Caused job rroubles? School problems?

B Recurrent drinking in hazardous situations:

+ Have you more than once driven a car or other vehicle while you were
drinking? Or after having had too much to drink?

+ Have you gotten into situations while drinking or after drinki

increased your ¢ » hure—like swimming, usir

or walking in a dangerous area or around heavy traff

B Recurrent legal problems related to alcohol:
Have you gotten arrested, been held 2
legal prablems because of your drin

a police station, or had any other
&

W Continued use despite recurrent interpersonal or social problems:

* Have you continued to drink even though you knew it was causing you

trouble with your family or friends?
* Have

drin

o goteen into physical fights while drinking or right afrer

e el Seari af Disarders, Fourth

dapred with permission from the Disgn anatl of M
Ed

ric Assogiation,

on, Text Revision. Copyright 2000 American Psychi

Alcohol Dependence:
Sample Questions for Assessment Based on Diagnostic
Criteria”

A diagnosis of alcohol dependence requires that the patient meet three or more
of the following criteria, occurring ac any time in the same 12-month period.

All questions are prefaced by “In the past 12 months...”

to drink much more than you once did 1o
12 Or that your usual number of drinks has much less

effect on you than it once did?

B Withdrawal syndrome or drinking to relieve withdrawal:

When the effects of alcohol are wearing off, have you had trouble

sleeping? Found yourself shaking? Nervous? Nauseous? Restless? Sweating
or with your heart beating
there? Had seizur
Have you taken

? Have you sensed things that aren't really

than

irink or used any drug or medicine (otl

over-the-counter pain relievers) to keep from having bad aftereffects of
drin

g# Or 1o get over them?

red control:

Have you more than once wanted to stop or cut down on your
drinking? Or tried more than once to stop or cut down but found
you couldn't?

B Drinking more or longer th ez

inten

Have you had times when you ended up drinking more than you meant wo?
Or kept on drinking for longer than you intended?

W Negleet of acti
In order 1o drink, h
IMPOrtNT or iNferesting o you or g

L were

ne spent related to drinking or recovering:

Have you had a period when you spent a lot of time drinking?

Or being sick or getting over the bad afiereffects of drinking?

B Continued use despite recurrent psychological or physical problems:
Have you continued to drink even though you knew it was making you feel
depressed or anxious? Or causing a health problem or making one worse?
Or after having had a blackour?

il Lisardders, Fourth

*Adapted with permission fr

Edirion, Text Revision. Copyright 2000 American Psychiarric Associarion,
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BRIEF INTERVENTION SUPPORT MATERIALS

This section contains guidance and materials to help practitioners conduct brief
interventions. Included are the following:

| Approach ro Brief Intervention
U.S. Adult Drinking Patrerns

| |
B Prescribing Medications for Alcohol Dependence
B Referral Resources

| |

Patient Progress Notes (for photocopying)

Approach to Brief Intervention

Keep in mind that changing health-related behaviors is often a dif
with progress interrupred by relapse 1o less healthy behaviors, Prov
reinforcement, support, and thoughtful reflection during an office visit can
often make the difference berween long-term success and fail

ule process,

General approach to brief intervention—things to remember:

B Use a health education approach
*  Be matter-of-fact and nonconfrontational
+  Provide patient education marerials (sce page 29)

B Offer choices on how to make changes

W Emphasize your patient’s responsibility for changing drinking behavior

ey confidence in your patient’s ability to change drinking bel

U.S. Adult Drinking Patterns

Nearly 3 in 10 U.S. adults engage in at-risk drinking patterns® and thus would benefit from advice to cur down
or a referral for further evaluarion. During a brief intervention, you can use this char to show that (1) most people
abstain or drink within the recommended limits and (2) the prevalence of aleohol use disorders rises with heavier
drinking. Though a wise first step, cutting o within the limits is not risk free, since motor vehicle crashes and other
problems can occur at lower drinking levels.

Based on the following limits—number of drinks: Percentage of Combined
On any DAY—Never more than 4 (men) or 3 (women) U;:c;d:sju ol':lmho?::me
~and L, .
or older and dependence

In a typical WEEK—No more than 14 (men) or 7 (women)

Never exceed the daily or weekly limits

(2 our of 3 people in this group abstain or
drink fewer than 12 drinks a year)

less than

1 in 100

Exceed only the daily limit

(More than 8 our of 10 in this group exceed
the daily limic fess than once a week)

lin5

I(}U‘

Exceed both daily and weekly limits ' |
almuost

(8 our of 10 in this group exceed lin2
the daily limir ance @ week or maore)

10%

* Mot induded in the chart, for simplicity. are the 2 porcent of U.S. adults who cxceed snly the weekly limits. The combined prevalence of alcohol use
disaders in this group is § percent

** See pages 14 and 15 for the disgnostic criesia for alcohol disorders.
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Brief Intervention Support Materials — Prescribing Medications: Pages 18-19

BRIEF INTERVENTION SUPPORT MATERIA!

Prescribing Medications for Alcohol Dependence

Three approved medications—disulfiram, naltrexone, and
currently available to trear alcohol dependence. They have been shown ro be
helpful o patients in reducing drinking, reducing rc|1p«: to heavy drinking,
achieving and maintainin I tors b e s

CAMProsate—are

When should I consider prescribing medication for an

o1 ; ;
alcohol use disorde

All approved drugs have been shown o be effective adjuncts to the trearment of
alcohol dependence. Thus, consider adding medication whenever you are

res
drinkin
or slips.

ing someone with active alcohol dependence or someone who has stopped
in the past few months bur is experiencing problems such as craving

lcohol

Will medications allow my patients who are

lI{.‘[\L‘I]{]L"II[ to lll'il'lli S0C I.I“\.:

If someone has developed dependence, the safest course i
would be the usual clinical recommendation. Still, it is best to determine
individualized goals with each patient, Some patients may not be willing to
endorse abstinence as a goal, especially at first. If an alcohol-dependent patient
agrees o rcduu' drinking substantially, it is best to engage them in thar goal
while continuing to note that abstinence remains the optimal outcome.

nd that

abstinence

ulfiram, of course, would be contraindicared in
1 disulfiram-alcohol reaction
altrexone had

Regarding medications,
patients who wish to continue to drink, becau
would oceur v
a modest effect in reducing the risk of heavy drinking in drinkers with mild
o moderate alcohol dependence who had a choice of cutting down or
ab g."" At this point, less is known about using acamprosate for th
purpose.

any aleohol intake ar all. In a recent stud

Which of the medications should I prescribe?
Which medi
preference, E
L

ion to use will be determined by clinical judgment and patient
ch works through a different mechanism of

tion, Some p:

s respond berrer o one type of medication racher than another.

B Disulfiram (Antbuse®) produces an unpleasant flushing reaction
whenever the patient drinks aleohol. Thus, it produces a disincentive 1o

drinkir

alcohol and provides some external controls on drlanL behavior.

Disulfiram has been shown to be most L"t.l.[l\(. when given in a monitored

vion, such

in a clinic or by a spouse.” IFa spouse or other family
ent and the monitor thar the

mber is the monitor, instruce the

tion

patient should be raking the medi nd asking the monitor to simply
observe. Instrucr the moni
this schedule for 2 days. Some pa

disulfiram, especially if they

or 1o cill you if the patient does not adhere 1o
icnts will respond o selfadministered
ighly morivated ro abstain.

BRIEF INTERVENTION SUPPORT MATERIALS

W Naltrexone (ReV blocks opiate receprors thart are involved in the
rewarding effects of drinking alcohol and the craving for alcohol after
establishing abstinence. Naltrexone’s efficacy in reducing relapse 1o heavy
drinking has been de:rlmmtnl rd in multiple studies, a finding now
confirmed by meta-analyses.”™" Although predictors of treatment response
have not been clearly demonstrated, research suggests thar patients with a
family history of alcohol dependence may have a higher rate of response.
Several studies also demonstrared a positive interaction berween naltrexone
and cognitive-behavioral therapy for alcohol dependence.”

B Acamprosate (Campral®) has been used to treat aleohol dependence in
Europe for more than a decade and was approved in the United States for
indication in 2004. Although its mode of action has not been clearly
established, it may work by reducing symproms of protracted abstinence
id restlessness. Ac

such as insomnia, anxiety,
increasing the proportion of dependent drinkers who maintain abstinence
for several weeks to months has been demonstrated in multiple studie:
finding confirmed by a met lysis of 17 clinical trials.’
studies, patients were fully withdrawn from aleohol for at least several days

1o weeks |.‘l|0l w II'II[I-‘llII'I;.‘. use.”

nprosate’s efficacy in

In most posirtive

See the chart on the next page for a summary of the properties of &

ation and prescribing information.
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Brief Intervention Support Materials — Medications, Referrals: Pages 20-21

= providers.

to particular patients,

Action

Contraindications

Precautions

Serious adverse
reactions

Common side

effects

Examples of drug
interactions

Usual adule
dosage

Whether or not a med

Disulfiram (Antabuse@)

Inhibits infermedinte metoboksm of dkohal,
covsing o buidp of ocetoldebyde and o
tection of flushing, sweoting, nousss, ond
tochycardia if o patiest diinks skohol

Concomitont e of akchol o oleobobcontaining
Mepointions or meRonidazole; cornory arfery
dezase; severe myowedal drense

High impuksivity—lksly o diink while wsing it
poychoses cument ce history); diabeses melktus;
eplegsy; bepatic dysfunction; hypothysordism;
renal impairment; rubbes comoct dematifis

Hepatits; optic nevsits; periphesal peuropathy;
peychotic reactions. Preganncy Category

Metalic afieroste; dematitis

nficoogulonts such o3 warforin;

mepam; soniazid, metonidazole; pheaytom:
theophyling; warforin; any nongeescription diug
tontaning akchol

Amitrypit

Ol dos: 250 mg oy (ionge 125 mg o

500 mg)

Before rescribing: (1] wam that pafient should
not toke disuffirom for of feast 17 bours offer
diisking and that o disulfrom-glcohal seoction
can oo up b 7 weeks offes the lost dose;
ond () wom about aleohol in the diet (9.,
souces ond vinsgees) ond in medicanion: oad
ok

Follownp: Monitor fves fenction fests
peadicnlly

1e prescribing information provided here

= inserts or other dru!_‘_ reference source
he National Library of Medicine pre

Naltrexone (ReVia®)

Blocks opinid raceptors, resulfing in reduced
troving ond reduced rewerd in sesponse to
drinking

Cunrently using ophods of in ocute opicid
withdrowal; onficipated need for cpioid
onalgescs; ooute hepafitis or bver folue

(thet hapetic dsaase; tenal imparment; history
of suicids attempts. If opioid anclgesia is
requined, longes doses may be sequited, and
respiaory depression may be deeger ond more
prokoeged

Wil precipitute savere withdrowel f patent &
degendant on opioid:; hepatnfoicity
{imcommo at usudl doses). Pregnancy
Category (.

Nowsea; obdominal poin; constipation; dizziness;
headoche; omiety; fofigue

(picid anclgesics (blacks action];, yohimbine
(e with nalivexons increases negafive diug
effects)

Ol ose: 50 g iy

Bafwe presuibing: Evoloote bor possible cunent
opioid use; consider o wing haxicology soieen b
opioids, incheding syntheic opioids. Obtoin bver
function fests.

Fedowp: Monitor lver funcion tests
pesiodically

not a substitute for a provider's judgment i

The chart below highlights some of the properties of each medication. It does not provide complere informacion
and is not meant to be a substirure for the pac
patient information about these and other drugs,
(http://medlineplus.gov).

wed by clinicians. For
es Medline Plus

on should be prescribed and in what amount is a matter berween individuals and their

an

circumstance, and the NIH aceepes no liability or responsibility for use of the information with regard

Acamprosate (Campral®@)

AHects ghomate ond GABA newotommittes
systems, but its okohobreloted ocfion i wnclear

Savers vesal impament (1] < 30 ml/min]

Moderate rencl imparment (dose odjustment
for il between 3050 ml,/min); degeession
o suscidality

Aniety; depression. Rore events include the
following suicide attempt, ocute kidsey oo,
heart fodure, mesentenc arteniol occhusion,
cordiomyopathry, desp theombophlebifis, and
shock. Pregnoncy Caobegory (.

Diorrhea; flatelence; nowsn; obdomind poin;
headuche; bock pan; nfection, flu syndsoens;
chills; somackence; decrensed ibido; omnesio;
confusion

Mo dinically relevant intesactions known

dose: 666 my [two 333-mg tablets) thiee
fimes daily e, for petients with modeate senal
imparment (il 30-50 m/min], reduce fo
333 myg {one toblef) thoes times daily

Bafore presoribing: Extablich absfinencs

“Thhe informarion in this chare was drawn primarily from references 18 and 23 (see page 30)
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Medications for Treating Alcohol Dependence

Referral Resources

When making referrals, involve your patient in the decisions and schedule a
referral appointment while he or she is in your office.

1'i1:|1in_5'_ evaluation and treatment options

B For patients with insurance, contact a behavioral health case mar

insurance company for a referral.
B For patients who are underinsured or uninsured, contacr your local health

department about addiction services,

B For patients who are employed. ask whether they have access to an
Employee Assistance Program with addiction counseling.

B To locate treatment options in your are:
+  Call local hospitals to see which ones offer addiction services.

+  Call the National Drug and Alcohaol Treatment Refer

{1-800-662-HELP) or
Locator Web site at hetp://findtreatment.samhsa.gov.

| Routing Service

sit the Substance Abuse Facility Treatment

]'ill[“lll‘_[ \ll|‘JFHFIl }_:]l!'ll|?‘|

B Alcoholics Anonymous (AA) offers free, widely available groups of
volunteers in recovery from alcohol dependence. Volunteers are ofien
willing to work with profe Is who refer patients. For contact
information for your region, visit www.aa.org.

B Other self-help organizations that offer secular approaches, groups for
women only, or support for family members can be found on the National
Clearinghouse for Alcohol and Drug Information Web site
(www.health.org) under “Resources.”

Local resources

Use the space below for conmact informarion for resources i
(trearment centers, support groups such as AA, local government services, the
closest Veterans Affairs medical center, shelters, churches).
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Forms for Baseline and Followup Progress Notes: Pages 22-23

BRIEF INTERVENTION SUPPORT MATERIA BRIEF INTERVENTION SUPPORT MATERIA

Alcohol screening form —baseline Alcohol followup progress note

AUDIT score (if done): D (positive = = 8 for men; for women) Heavy drinking days in the past month | days (positive = 2 1)
Screening question: (2 5 drinks for men/z 4 for women )

Heavy drinking days in the past year A ol dialdoginil h | fiside 1

(= 5 drinks for men/z 4 for women) l:‘ days (positive ) VETRES WD CY OO In T Partanam RN per s
Continue if screen is positive: Working diagnosis: [ At-risk drinking O Aleohol abuse O Aleohol dependence

Average weekly drinking |:| drinks per week e ph o =

Goal: O Drinking within limits O Abstinence

DSM-1V (revised) symptom criteria: Current medications: O] Naltrexone O Acamprosate O Disulfiram
Abuse—Repeated or persistent problems in any of these arcas because of drinking? 0O Ocher (specify):

Ono Oyes role failure Ono Oyes run-ins with the law -

/ / Interval history and progress:
Ono Oyes risk of bodily harm Ono Oyes relationship rouble
Is one or more positive? Ono Oyes == Alcohol abuse

Dependence—Any of the following symproms in the past year? . P
pene : 1 Sy TpEC pasty Physical examination and laboratory:

Ono O yes tolerance O no O yes spent a lot of time on

Ono O ves withdrawal drinking-related activities

Do Dyes not been able to stick to Dine Dlyes spentless time on Assessment: O Ac-risk drinking O Goals fully mes

drinking limits other matters i .
O no O yes not been able to cut down O no O yes kept drinking despite psychological B Aleohol abuse 0 Goals pardally met
or stop in spite of artempts or physical problems O Alcohol dependence O Goals nat met

Arc three or more positive? Ono Oyes —= Alcohol dependence
Additional history:
Physical examination and laboratory:

Plan:

Assessment: O Repear screening as needed O Patient education abour drinki
O Negative alcohol screen O Alcohol abuse O Alcohol withdrawal O Recommended drinking within limits ——————— Did the patient agree? [ ves O no
O Aerisk drinki O Alcohol dependence O Recommended abstinence Did the parient agree? O yes O no
Plan: O Maltrexone 50 my daily O Acamprosate 666 mg 3 times daily O Disulfiram 250 mg daily
O Repear screening as needed O Parient education abour drinking limirs O Thiamine 100 mg IM/PO O Acamprosate 333 mg 3 times daily (for moderate renal impairment)
O Recommended drinking within limits ——s  Did the patient agree? O ves O no O Odher medication/dosage:
O Recommended abstinence —————————————  Did the patient agree? O yes O no O Referral (specify):
O Malrexone 50 my daily O Acamprosare 666 mg 3 rimes daily O Disulfiram 250 myg daily Followup:
O Thiamine 100 mg IM/PO O Acamprosate 333 mg 3 times daily (for moderate renal impairment) Additional plan (withdrawal rreacment, coexisting conditions):
0 Other medication/dosage: O Referral (specify):

Followup:

Addirional plan (withdrawal trearment, coexisting conditions):
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Frequently Asked Questions

B How effec

About alcohol screening and brief
interventions

e is screening for heavy drinking?
Studies have demonstrared thar screening is

e and that patients are willing to give honest
information abour their drinking to health

oners when appropriate methods are used.”
Several methods have been shown ro worl
including quan equency interview questions

and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregna
and other. In this Guide, the s
18 quest ion .llmul hﬂu drinl

sensi

prac

people with aleohol use ¢ disorders
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
ids the AUDIT (provided on page 11)

tered screening lmr| be

report :hln

1se of

How effective are brief intervention

Randomized, controlled clinical trials in a variery
of populations and sertings have shown thar brief
interventions can decrease alcohol use significandy
among people who drink above the recommended
limits but are not dependent. Studies have found
reductions of up to 30 percent in consumption
and binge drinking over 12 months, as well as

significant decreases in blood pressure readings,
levels of gamma-glutamyl transferase (GGT),

psychosocial problems, hospital days, and hosy

al
* Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in aleohol use over 48 months.” A cost-

It

readmissions for alcohol-related traun

benefir analysis in this study showed that each

cian intervention could

dollar invested in brief physi
reap more than fourfold savings in future health
care costs. Other research shows thar for alcohol-
dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-

v monthly intervals for 1 1o 2 years can lead 1o
| hl Is for 1 wo 2 lead

nificine reductions in or cessation of drinking,

FREQUENTLY ASKED QUESTIONS

B What can I do to encourage my patients to give

honest and accurate answers 1o the screening
questions?

It is often best to ask abour alcohol consumprion
at the same time as other health behaviors, such

as smoking, diet, and exercise. Using an empathic.
nonconfrontational approach can help put pculcnu
ar ease. Some clinicians have found thar prefacing

the alcohol questions with a nonthreatening opener

stuch as “Do you enjoy a drink now and then?” can
encourage reserved patients to talk. Patients may
feel that a written or compurerized self-report
version of the AUDIT is less confrontational as
well. To improve the accuracy of estimared
drinking quantities, you could ask patients to look
at the “Whart Is a Standard Drink?" chart on page
13. Many people do not know what counts as
single standard drink, especially for beverages with
a higher alcohol content such as male liquors,
fortified wines, and spirits.

How can a clinic- or office-based screening
system be implemented?

The best studied method, which is both easy and
efficient, is tw ask patients to fill out the 10-item
AUDIT before seeing the doctor. This form
(provided on page 11) can be
patients fill our. The full AUDIT or the 3-item
AUDIT-C can also be incorporated into a larger
The AUDIT-C consists of
the first three consumption-related items of the
AUDIT; a score of 6 or more for men and 4 or
more for women™ indicares a positive screen.
Alternarively, the single-item screen in Step 1 of
this Guide could be incorporated into a health
history form, Screening can also be done in person
by a nurse during patient check-in. (See also

“Ser Up Your Practice to Simplify the Process”

on page 3.)

ded o others thar

health history form

Are there any specific considerations for imple-
menting screening in mental health settings?

have demonstrated a strong rel
alcohol use disorders and other mental
Heavy drinking can cause psychiarric

disorders.’

m Wh

symptoms such as depression, anxiety, insomnia,
cognitive dysfunction, and interpersonal conflict.
For patients who have an independent psychiatric

disorder, heavy drinking may compromise the
ereatment response. Thus, it is important thac all
meneal health clinicians conducr rourine screenir
for heavy drinking.

Less is known about the pcrlbrm'lm_'u of screening
methods or brief interventions in mental health
sertings than in primary care settings. Still, the
.~in§.:lc question screener in this Giide is likely 1o
work reasonably well, since almost all persons with

ing above the

alcohol use disorders reporr drin
mended daily

mits ar least occasio

recom

Menzal healdh clini may need o conduct a
more thorough assessment to determine whether an
aleohol use disorder is present and how it might be
interacting with other mental or substance use
disorders, The recommended limits for drinking
may need o be lowered depending on coexisting
problems and prescribed medications.

vioral intervention

milarly, a more extended bel.
may be needed ro address coexisting aleohol use
disorders, either delivered as part of mental health
treatment or through referrl to an addiction
specialist.

About drinking levels and advice

should I recommend absta
3

£ VETSUS
cutting dow

Cermain conditions warrant advice ro abstain as
opposed o curting down. These include when
drinkers:

The Guide answers Frequently Asked Questions, such as...

FREQUENTLY ASKED QUESTIONS

are or may become pregnant,
are taking a contraindicated medication
(see box, below),

have a medical or psychiacric disorder caused or
exacerbated by drinking, or
have an alcohol use disorder.

If patients with alcohol use disorders are unwilling

to commit to abstinence, they may be wil
ing. This should be

encouraged while noting thar abstinence, the safest
strategy, has a greater chance of long-term success,

cut down on their drin/

For heavy drinkers who do not have an aleohol use
disorder, use professional judgment to determine
whether curting down or abstaining is more
appropriate, based on factors such as these:

ily history of alcohol problems

. .ul\

iced age

juries related to drink

+ symptoms such as sleep dnnrdr:r\ or sexual

It may be useful to discuss different options,

15 cutting down to recommended li
g completely for perhaps 2 months, then
[ cutting down is

s unable to st

s or

How do I factor the potential benefits of
meoderate drinking inte my advice to patients
who drink rarely or not at allz

Moderate consumprion of alcohol {defined by L
Dietary Guidelines as up to two drinks a day for

men and one for women) has been associated with
a reduced risk of coronary heart disease.”

R Interactions Between Alcohol and Medications

Alcohol can interact negatively with medicarions either by interfering with the metabolism of the

medication (generally in the liver) or by enhancir

» the effects of the medicarion (particuls

in the

central nervous system). Many classes of prescription medicines can interact with alcohol, including

antibiotics, antidepressans, antihistamines, barbiturates, benzodiazepines, hiscamine H2 receprar agoni

muscle
addirion, ma
taken with alcohol.

relacants, non-opioid pain medic

ations and anti-inflammatory agents, opioids

and warfarin. In

¥ over-the-counter medications and herbal pr\‘p:inlrimn can cause negative side effects when
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Frequently Asked Questions

About alcohol screening and brief
interventions

B How effective is screening for heavy drinking?
Studies have demonstrared thar screening is
sensitive and that patients are willing to give honest
information abour their drinking to health
practitioners when appropriate methods are used.”
Several methods have been shown o work,
including quantity-frequency interview questions
and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregnant
women), and others.”* In this Guide, the single
screening question about heavy drinking days was
and be

ause almost all

chosen for its simplicity
people with aleohol use disorders report drinking
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
recommends the AUDIT (provided on page 11)

a self-administered sereening ol be;

1se of

a

Is of validi

its high lev iability.

andomized, controlled chinical trials i a vanety
of populations and sertings have shown thar bricf
interventions can decrease alcohol use significandy
among people who drink above the recommended
limits but are not dependent. Studies have found
reductions of up to 30 percent in consumption

nd binge drinking over 12 months, as well as
nificane decreases in blood pre
3 vl transfe
| problems, hospital d:
ions for aleohol-re

sure readings,
ase (GGT),

s, and hospital
* Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in aleohol use over 48 months.” A cost-

d traun

benefir analysis in this study showed thar each

dollar invested in brief physician intervention could
reap more than fourfold savings in future health

care costs. Other research shows thar for alcohol-

dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-
ly monthly intervals for 1 w 2 yeal
gnificant reductions in or cessation of drinking,

can lead o

B What can I do to encourage my patients to give
honest and accurate answers 1o the screening
questions?

It is often best to ask abour alcohol consumprion
at the same time as other health behaviors, such

as smoking, diet, and exercise. Using an empathic.

nonconfrontational approach can help pur patients

ar ease. Some clinicians have found thar prefacing
the aleohol questions witl
stuch as “Do you enjoy a drink now and then?” can
encourage reserved patients to talk. Patients may
feel that a written or compurerized self-report
version of the AUDIT is less confrontational as
well. To improve the accuracy of estimared
drinking quantities, you could ask patients to look
at the “Whar Is a Standard Drin

#* chart on page
13. Many people do not know what counts as a
single standard drink, especially for beverages with
a higher alcohol content such as male liquors,

fortified wines, and spirits.

B How can a clinic- or office-based screening
system be implemented?
The best studied method, which is both easy and
efficient, is tw ask patients to fill out the 10-item
AUDIT before seeing the doctor. This form

(provided on page 11) can be added to others thac
s |l|| out. The full AUDIT or the 3-item

1also be incorporated into
health history form. The AUDI”

the first three consumption-related items (Jl the
AUDIT; a score of 6 or more for men and 4 or
more for women™ indicares a positive screen.

Al Step 1 of
this Guide could be incorporated into a health
history form, Screening can also be done in person
by a nurse during patient check-in. (See also

Ser Up Your Practice to Simplify the Process”

on page 3.)

ively, the single-item scree

B Are there any specific considerations for imple-
menting screening in mental health settings?

ated a strong relationship
lcohol use disorders and other mental

1 IIlJIlIhIt‘.‘llt‘!I'ﬂl}‘, opener

symptoms such as depression, anxiety, insomnia,
¢ dysfunction, and interpersonal confli
ients who have an independent psychiatric
disorder, heavy drinki = the

hus, it is important tha all
ans conduct routine screeni

ng may compromi

rrearment r\'ﬁl",l‘-\(
meneal health clini
for heavy drinking.

Less is known abour the performance of screening
methods or brief interventions in mental health
sertings than in primary care settings. Still, the
single-question screener in this Guidle is likely 1o
work reasonably well, since almost all persons with
aleohol use disorders repore drinking above the
[L‘.Ufl"lltnll(.d d-lll} |I||l|l} at |L'.|Sl U‘.‘..\\IUII: -

Mengal health clinicians may need ro conduct a
maore thorough assessment to determine whether an
aleohol use disorder is present and how it might be
interacting with other mental or substance use

|\F‘
may need o be lowered depending on coexisting
problems and prescribed medications.

disorders, The recommended limits for drin

mil ended behavioral intervention

More exi

¢ be needed ro address coexisting aleohol use

disorders, either delivered as part of mental healch

treatment or through referral to an addiction

About drinking levels and advice

When should I recommend abst
cutting down?

£ VErsus

v conditions warrant advice to abst

Aare or may become pregnant,

* are taking a contraindicated medication
(see box, below),
+ have a medical or psychiatric disorder caused or

exacerbated by lII'lI‘LJI‘b or
have an alcohol use disorder.

If patients with aleohol

to commit to abstinence

cut down on their drir

g. This should be

encouraged while noting thar abstinence, the safest
strategy a greater chance of long-term success,

For heavy drinkers who do not have an aleohol use
disorder, use professional judgment to determine
whether curting down or abstaining is more
appropriate, based on factors such as these:

= a family history of alcohol problems
+ advanced age
+ injuries related to drinkir

+ symptoms such as sleep disorders or sexual
dysfuncrion

It may be useful to discuss different options,

such as cutting down to recommended limits or
abstaining complerely for perhaps 2 months, then
reconsidering future drinking, If cutting down is
the initial straregy bur the nt is unable to stay
within limits, recommend abstinence.

How do I factor the potential benefits of
moderate drinking into my advice to patients
who drink rarely or not at allt

Moderate consumprion of alcohol {defined by LS.
as up to two drinks a day for
men and one for women) has been associated with
a reduced risk of coronary hearr disease.” Achievi

nervous system). Many
antibiotics, antidepressancs
le

sses of presc
antihistamine
cants, non-opioid pain me

taken with alcohol.

barbiturates, benzodiazepines, his
anti-inflammarory 5
addition, many over-the-counter medications and herbal preparations

ATIONS anc

tion (particularly in the
nes can interact with aleohel, including
mine H2 recepror agor
nd warfarin. In

gents, opioi
an cause negative side effecrs when
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Frequently Asked Questions

About alcohol screening and brief
interventions

®  How cffective is screening for heavy drinking?
Studies have demonstrared thar screening is
sensitive and that patients are willing to give honest
information abour their drinking to health
practitioners when appropriate methods are used.”
Several methods have been shown ro work,
including quantity-frequency interview questions
and questionnaires such as the CAGE, the AUDIT,
the shorter AUDIT-C, the TWEAK (for pregnant
women), and others.”* In this Guide, the single
screening question about heavy drinking days was
and be

ause almost all

chosen for its simplicity
people with aleohol use disorders report drinking
5 or more drinks in a day (for men) or 4 or more
(for women) at least occasionally. This Guide also
recommends the AUDIT (provided on page 11)

a self-administered sereening ol be;
and reliability.”

1se of

a

its high levels of validi

B How effective are brief interventions?
Randomized, controlled clinical trials in a variery
of populations and setti ¢ shown that brief
interventions can decrease alcohol use significandy
among people who drink above the recommended
limits but are not dependent. Studies have found
reductions of up to 30 percent in consumption

nd binge drinking over 12 months, as well as
nificane decreases in blood pre
ma-glutamyl rransfe
| problems, hospital d:
dmissions for

sure readings,
ase (GGT),

s, and hospital
* Followup
periods typically range from 6 to 24 months,
although one recent study reported sustained
reductions in aleohol use over 48 months.” A cost-

levels of
P

«chosoe

leohol-related traun

benefir analysis in this study showed thar each

dollar invested in brief physician intervention could
reap more than fourfold savings in future health

care costs. Other research shows thar for alcohol-

dependent patients with an alcohol-related medical
illness, repeated brief interventions at approximare-
ly monthly incervals for 1 1o 2 ye
nificane reductions in or cessation of drinking,™

can lead o

B What can I do to encourage my patients to give

honest and accurate answers 1o the screening
questions?

It is often best to ask abour alcohol consumprion
at the same time as other health behaviors, such

as smoking, diet, and exercise. Using an empathic.
nonconfrontational approach can help pur patients
ar ease. Some clinicians have found thar prefacing
the aleohol questions witl

stuch as “Do you enjoy a drink now and then?” can
encourage reserved patients to talk. Patients may
feel that a written or compurerized self-report
version of the AUDIT is less confrontational as
well. To improve the accuracy of estimared
drinking quantities, you could ask patients to look
at the “Whart Is a Standard Drink?" chart on page
13. Many people do not know what counts as a
single standard drin
a higher alcohol content such as male liquors,
fortified wines, and spirits.

. especially for beverages with

How can a clinic- or office-based screening
system be implemented?

The best studied method, which is both easy and
efficient, is tw ask patients to fill out the 10-item
AUDIT before seeing the doctor. This form
(provided on page 11) can be added to others thac
ts fill out. The full AUDIT or the 3-item

= can also be incorporated into

health history form. The AUDI”
the first three consumption-related items
AUDIT; a score of 6 or more for men and 4 or
more for women™ indicares a positive screen.

in Step 1 of
this Guide could be incorporated into a health
history form, Screening can also be done in person
by a nurse during patient check-in. (See also

“Ser Up Your Practice to Simplify the Process”

on page 3.)

Altern

ively, the single-item scree

Are there any specific considerations for imple-
menting screening in mental health settings?

Studies have demonstrated a strong relationship
berween alcohol use disorders and other mental
disorders.”” Heavy d can cause psychiatric

1 ||u|llhu'.'llu|'m]; opener

symptoms such as depression, anxiety, insomnia,
itive dysfunction, and interpersonal confli
ients who have an independent psychiatric
disorder, heavy drinki ise the

hus, it is important tha all

ng may compromi

CrEATment response.
meneal health clini
for heavy drinking.

ans conduct routine screeni

Less is known abour the performance of screening
methods or brief interventions in mental health
sertings than in primary care settings. Still, the
single-question screener in this Guidle is likely 1o
work reasonably well, since almost all persons with
aleohol use disorders repore drinking above the
recommended daily limits ar least occasionally.

Mengal health clinicians may need ro conduct a
mare thorough assessment to determine whether an
aleohol use disorder is present and how it might be
interacting with other mental or substance use
disorders, The recommended limits for drinking
may need o be lowered depending on coexisting
problems and prescribed medications.

mil ended behavioral intervention

More exi

¢ be needed ro address coexisting aleohol use
disorders, either delivered as part of mental healch
treatment or thros

1 referral to an addiction

About drinking levels and advice

When should I recommend abst

cutting down?
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taken with alcohol.

barbiturates, benzodiazepines, his
wi-inflammacory 2
addition, many over-the-counter medications and herbal preparations
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Aare or may become pregnant,

* are taking a contraindicated medication
(see box, below),
+ have a medical or psychiatric disorder caused or

exacerbated by drinking, or
isorder.

have an alcohol use

If patients with aleohol

to commit to abstinence

they
. This should be

encouraged while noting thar abstinence, the safest
strategy a greater chance of long-term success,

cut down on their drir

For heavy drinkers who do not have an aleohol use
disorder, use professional judgment to determine
whether curting down or abstaining is more
appropriate, based on factors such as these:

= a family history of alcohol problems
+ advanced age
+ injuries related to drinkir

+ symptoms such as sleep disorders or sexual
dysfuncrion

It may be useful to discuss different options,

such as cutting down to recommended limits or
abstaining complerely for perhaps 2 months, then
reconsidering future drinking, If cutting down is
the initial st nt is unable to stay

wegy bue the
within limits, recommend abstinence.

How do I factor the potential benefits of
moderate drinking into my advice to patients
who drink rarely or not at allz

Moderate consumprion of alcohol {defined by LS.
as up to two drinks a day for
men and one for women) has been associated witch
a reduced risk of coronary hearr disease.” Achievi

tion (particuls
nes can interact with aleohel, including
mine H2 recepror
F‘Q'nf) (\l\l(\l
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What if a patient reports some symptoms of an alcohol use
disorder but not enough to qualify for a diagnosis?
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a balance berween the risks and benehits of alcohol
consumprion remains difficult, however, because

cach person has a different susceptibility to diseases
potentially caused or prevented by
advice to a young person with

alcoholism, for t.mmph‘ would differ from the

cohol. Your

mily history of

advice you would give to a middle-aged patient
with a fumily history of premarure heart diseas
Most experts do not recommend advising
nondrinking patients to begin drinking to reduce
cular risk. However, if a patient is

their cardio

considering this, discuss safe drinking limits and
ways to avoid alcohol-induced harm.

Why are the recommended drinking limits lower
for some patients?

The limits are lower for women because they have
pfopuruon:lll\' less body water than men do and
thus achieve higher blood alcohol concentrations
after drinking the same amount of alcohol. Older
adules also hm ¢ less lean body mass and greater

sensitivity to alcohol’s effects. In addition, there are
many clinical situations where abstinence or lower
limits are indicated, due 1o a greater risk of harm
associated with drinking. Examples include women
who are or may become pregnant, patients tking
medications that may interace with alcohol, young

peaple with a family history of alcohol dependence,
and patients with physical or psychiatric conditions
that are caused or exacerbated by use of alcohol.

Some of my patients who drink heavily believe
that this is normal. What percentage of people
drink art, above, or below moderate levels?
Abour 7 in 10 adults abstain, drink rarely, or drink
within the daily and weekly limits noted in Seep 1.
The rest exceed the ds aily limits, the weekly limirs,
or both. The “Drinking Patcerns” chart on page 17
shows the percentage of drinkers in each category,
as well as the prevalence of alcohol use disorders in

zach group. Because heavy drinkers often believe
that most people drink as much and as often as

drinking patterns and related risks cin provide a
helpful realiey
believe that it is fine to drink moderatel

they do, providing normarive dara abour LS

check.

In particular, those who

during
ids need to

the week and heavily on the we
know thar ch higher chanc
immediate alcohol-related injuries, bur also of

not only of

cohol use disorders and other alcohol-

developing

related medical and psychiatric disorders.

Some of my patients who are pregnant do not
sec any harm in having an occasional drink.
What is the latest advice?

Some pregnant women may not be aware of the
risks involved with drinking, while others may
drink before they realize they are pregnant. A
recent survey estimares thae 1 in 10 pregnant
women in the Unired Stares drinks aleohol” In

addition, among sexually active women who are
not using birth control, more than half drink and
12.4 percent report binge drinking, placing them at
|xuu&.ul.all\- high risk for an alcohol-exposed

ar in the United States, an estimaced 2,000
o 8,000 infants are born with feral alcohol

syndrome and many thousands more are born with
some degree of alcohol-related effects.” These
problems range from mild learning and behavioral
problems to growth deficiencies to severe mental
and physical impairment. Together, these adverse
effects comprise Fetal Alcohol Spectrum Disorders.

Because it is not known whar, if any, amount of
alcohol is safe during pregr
General recently reissued an advisor

ncy, the Surgeon
that 1

women \\'h‘}: re or may l)t“]}["t’ pre;
n from drinking alcohol.* The ad
recommends thar pregnant women who have

already consumed alcohol stop to minimize further
risks

about aleohol consumption by women of

abs

childbearing age.

About diagnosing
wtients with alcohol use l.ll'\“li[(_[\

4 'Jlli ne |1‘II

1d that health professionals inquire rourtinely

What if a pa
alcohol use disorder but not enough to qualify

for a di: 3e?

Nt FEPorts some symptoms of an

Alcohol use disorders are similar to other medi
disorders such as hypertension, diabetes, or
depression in ]Ll\'lll

g “gray zones” of diagnosi

nt might report a single arrest for

\J"Il'l\ s al P«
driving while intoxicared and no other symproms.
Since a diagnosis of alcohol abuse requires
repetitive problems, that diagnosis could not be

made. Similarly, a patient might report one or two
symproms of alcohol dependence, bur chree are
needed to qualify for a diagnosis.

Any symptoms of abuse or dependence are 15¢
for concern and should be addressed, as an alcohol

use disorder m:

be present or developing. These
patients may be more successful with abstai aning
as opposed to cutting down to recommended
limits, Closer followup is indicated, as well as
reconsidering the d
ilable.

nosis as more information

becomes

Should I recommend any particular behavioral
therapy for patients with alcohol use disorders?

Several types of behavioral therapy are used 1o
trear alcohol use disorders. These may be based
on cognitive-behavioral rechniques, enhancin
maotivation, the 12 steps of Alcoholics Anony
(e.g.. the Minnesota Model), or a combination of
these and other psychosocial approaches. All seem
to be equally effective, suggesting that seeking help
in itself is more important than which particular
approach is used.”

n01s

In addition to more formal trearment approaches,
murual help groups such as Alcoholics Anonymous
(AA) appear to be very beneficial for people who
stick with them. AA is widely available, free, and
requires no commitment other than a desire to stop
drinking. If you have never atended a meeting
consider doing so as an observer and supporter. To
it www.aa.org. Other self-help

at offer secular approaches, groups

learn more, v

organizations
for women only, or suppert for family members
can be found on the National Clearinghouse for
Aleohol and Drug Information Web site
(www.health.org) under “Resources.”

How should alcohol withdrawal be managed?
Alcohol withdrawal results when a person who
is alcohol dependent suddenly stops drinking.
Symproms usually start within a few hours, and
consist of tremor, sweating, elevated pu|u.' nd
blood pressur
Generalized se
syndrome, alcohol withdrawal dclmum. sometimes
follows, Beginning after 1 to 3 days and lasting
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rypically consists of administering chiamine and
benzodiazepines, sometimes together with
anticonvulsants, bew adrenergic blockers, or
antipsychotics as indicared. Mild withdrawal can
be managed successfully in the outpatient setting,
but more complicated or severe cases require
hospiralization, (C “onsulr references 32 and 33 on
page 30 for additonal informarion.)

Are laboratory tests available to screen for or
monitor alcohol problems?

For screening purposes in primary care serrings,
-rviews and questionnaires have greater
sensitivity and specificity than blood tests for

al markers, which identify only abour 10
to 30 percent of heavy drinker

biochemic

Nevertheless,

biochemic

al markers may be useful when heavy
tient denies it. The

drinking is suspected bue the
most sensitive and widely available test for this
purpose is the seru
(GGT) asss
so reasons for GGT elevation other than excessiv
cohol use need 1o be eliminated, GGT and otl
transaminases may also be helpful for monitoring
progress and identifying relapse if elevated at
baseline, and serial values can provide valuable
feedback to patients after an intervention, Other
blood rests include the mean corpuscular volume
(MCV) of red blood cells, which is often elevated
in alcohol-dependent persons, and the
carbohydrate-deficient transferrin (CDT) assa
The CDT ¢ is about as sensitive as GGT
has th

Ivantage tha it is not affected by liv
disease. ™ It is nor, however, widely available in the
United States,

If I refer a patient for alcohol treatment, what
are the chances for recovery?

A review of seven large studies of alcoholism
weatment found thar abour one-third of patients

rately withour
tive consequences or dependence in the year
followir

treatment.” Although the other two-
thirds had some periods of heavy drinking, on
average they reduced consumption and alcohol-
related problems by more than half, These
reductions appear o last ar least 3 years.” This
substantial improvement in patients who do not
attain complete abstinence or problem-free reduced

drinking is often overlooked. These patients o
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Should I recommend any particular behavioral therapy for
patients with alcohol use disorders?
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a balance berween the risks and benehits of alcohol
consumprion remains difficult, however, because

cach person has a different susceptibility to diseases
wsed or prevented by

leohol. Your

€ L0 A YOUng person v nily history of

ple, would differ from the
e you would give to a middle-aged patient
with a family |:|\[m} of premarure he
Most experts do not recommend advising
nondrinking patients to begin drinking to reduce
cular risk. However, if a patient is
considering this, discuss safe drinking
ways to avoid alcohol-induced harm.

alcoholism, for exan

ad

their cardiova

imits and

Why are the recommended drinking limits lower
for some patients?

The limits are lower for women because they have
proportionally less body water than men do and
thus achieve higher blood alcohol concentrations
after drinking the same amount of alcohol. Older
adules also have less lean body mass and grearer
sensitivity to alcohol's effects. In addition, there are
many clinical situations where abstinence or lower
limits are indicated, due 1o a greater risk of harm
associated with drinking. E xunp!u include women
who are or may become pregnant, patients rking
medications thar may interct with alcohol, young
peaple with a family history of alcohol dependence,
and patients with physical or psychiatric conditions
that are caused or exacerbated by use of alcohol.

Some of my patients who drink heavily believe
that this is normal. What percentage of people
drink g
Abour 7 in 10 adults abstain, drink r:
n the daily and weekly limits noted in Seep 1.
The rest exceed the daily limirs, the weekly lim
of both. The “Drinking Patterns” chart on page 17
shows the percentage of drinkers in each category,

as well as the prevalence of alcohol use disorders in

, above, or below moderate level

ly. or drink

witl

zach group. Because heavy drinkers often believe
that most people drink as much and as often as
they do, providing normative da abour ULS.
drinking patterns and related risks cin provide a
ity check. In particular, those who

it is fine o drink moderately during
the week and heavily on the weekends need o
know that they have a higher chance not only of
immediate alcohol-related injuries, bur also of

W Whar if a pa

leohol use disorders and other alcohol-
related medical and psychiatric disorders.

Some of my patients who are pregnant do not
see any harm in having an occasional drink.
What is the latest advice?

Some preg;
risks involved v
drink before tf

Fecent surv

ne woum:

(=
women in the Unired Stares drinks aleohol” In
addition, among sexually active women who are
not using birth control, more than half drink and
12.4 percent report binge drinking, placing them at
particularly high risk for an alcohol-exposed

1 United Staces, an estimated 2,000
o 8,000 infants are born with feral alcohol

syndrome and many thousands more are born with
some degree of alcohol-related effects.” These
problems range from mild learning and behavioral
problems to growth deficiencies to severe mental
and physical impairment., Together, these adverse
etal Alcohol Spectrum Disorders.

effects comprise

Because it is not known whar, if any, amount of
alcohol is safe during pregnancy, the
General recently reissued an advisory that urges

Surgeon

women whe

re or may become preg
n from drinking alcohol.* The ad
recommends thar pregnant women who have

already consumed alcohol stop to minimize further
risks

about

it o

abs sory also

leohol consumption by women of

ildbearing age.
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alcohol use disorder but not enough to qualify
for a diagnosis?
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Alcohol use disorde
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n having “gra
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driving while intoxicated and no other symproms.
Since a diagnosis of alcohol abuse requires

repetitive problems, that diagnosis could not be

a parient might report one or two
symproms of alcohol dependence, bur three are
needed o qualify for a diagnosis.

Any symptoms of abuse or dependence are a cause

for concern and should be addressed, as an alcohol

use disorder m:

be present or developing. These
patients may be more successful with abstaining
as opposed to cutting down to recommended
limits. Closer followup is indicated, as well as
the d
lable.

reconsiderir more information

becomes ava

Should I recommend any particular behavioral
therapy for patients with alcohol use disorders?

1d that health professionals inquire rourtinely

Several types of behavioral therapy are used to
trear alcohol use disorders. These may be based
on cognitive-behavioral rechniques, enhanc
maotivation, the 12 steps of Alcoholics /
(e.g., the Minnesota Model), ora combination of
these and other psychosocial approaches. All seem
to be equally effective, suggesting thar seeking help
self is more important than which pan
approach is used.”

ular

In addition to more formal trearment approaches,
mutual help groups such as Alcoholics Anonymous
{AA) appear © be very beneficial for people who
stick with them. AA is widely available, free, and
requires no commitment other than a desire to stop
drinking. If you have never atended a meeting
consider doing so as an observer and supporter. To
learn more, visic www.aa,org. Other self-help

organizations thar offer secular approaches, groups
for women only, or suppert for family members
can be found on the National Clearinghouse for
Aleohol and Drug Information Web site
(www.health.org) under “Resources.”

How should alcohol withdrawal be

anaged?
Alcohol withdrawal results when a person who
is alcohol dependent suddenly stops drinking.
Symproms usually start within a few hours, and
consist of tremor, sweating, elevated pulse and
bl(]‘]d p]c)ml'&:. ansed L\[Id L‘I]Xicl}'.
Genenalized seizures may also occur. A second
syndrome, alcohol withdrawal delirium, sometimes
follows, Beginning after 1 to 3 days and LNinl:.
ists of an altered sensorium,
disorientation, poor shon-term memory, altered

1, INsomni

sleep-wake cycle, and hallucinations. Management
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pically consists of administering chiamine and
benzodiazepines, sometimes together with
wiconvulsants, be adrenergic blockers, or
antipsychotics as indicared. Mild withdrawal can
be managed successfully in the outpatient setting,
but more complicated or severe cases require
hospiralization. (Consult references 32 and 33 on
page 30 for additional informarion.)

Are laboratory tests available to screen for or
monitor alcohol problems?

For screening purposes in primary care serrings,

i 1d questionnaires have greater
sensitivity and specificity than blood rests for
biochemical markers, which ide abour 10
o 30 percent of heavy drinkers."" Nevertheless,
biochemical markers may be useful when heavy
drinking is suspected bue the . The
d widely available west for this

ify onl

ent denies

most sensitive

purpase is the serum gamma-glutamyl transferase
(GG NOL VEry spec
so reasons for GGT elevation other than excessive
alcohol use need to be eliminared, GGT and other
nases may also be helpful for monitoring

) assay. However, GG ic,

g relapse if elevated at
i serial values can provide valuable
feedback to patients afier an intervention. Other
blood tests include the mean corpuscy
(MCV) of red blood cells, which is oft
in alcohol-dependent persons, and the
carbohydrate-deficient transferrin (CDT) assay.
¢ is about as sensitive as GGT

ar volume

antage thac it is not affecred by li

ase,* It is nor, however, widely available in the
Unired Stares.

If I refer a patient for alcohol treatment, what
are the chances for recovery?

A review of seven large studies of alcoholism
weatment found thar abour one-third of patients
either were abstinent or d

k moderately withour

1 the year

ve consequences or dependence

negs

following treaement.” Although the other two-

thirds had some periods of heavy drinking, on

rerage they reduced consumption and alcohol-

related problems by more than half.
reductions appear w last ar least 3 ves
substantial improvement in patients who do not

1 complete abstinence or problem-free reduced
drinking is often overlooked. These

ial




73

FREQUENTLY ASKED QUESTIONS

How should alcohol withdrawal be managed?

FREQUENTLY ASKED QUESTIONS

a balance berween the risks and benehis of alcohol
consumption remains difficult, however, because
cach person has a different suscepribility to di
potentially caused or prevented by alcohol. Your
advice to a young person with a
alcoholism, for example, would differ from the
advice you would give to a middle-aged parient
with a family history of premarure heart disease.
Muost experts do not recommend advising
nondrinking patients to begin drinking to reduce
their cardiov ar risk. However, if a patient is
considering this, discuss safe drinking limits and
ways to avoid alcohol-induced harm.

nily history of

L

Why are the recommended drinking limits lower
for some patients?

The limits are lower for women because they have
proportionally less body water than men do and
thus achieve higher blood alcohol concentrations
after drinking the same amount of alcohal. Older
adules also hJ\ ¢ less lean body mass and greater
sensitivity to aleohol’s effecs. In addition, there are
many clinical situations where abstinence or lower
limits are indicated, due 1o a greater risk of harm
associated with drinking. Examples include women
who are or may become pregnane, patients taking
medications that may interact with alcohol, young
people with a family history of alcohol dependence,

and patients with physical or psychiatric conditions
that are caused or exacerbated by use of alcohal.

Some of my patients who drink heavily believe

that this is normal. What percentage of people

drink at, above, or below moderate levels?

. or drink

About 7 in 10 aduls abseain, drink ra
within the daily and weekly limits noted in Swep 1.
The rest exceed the ¢ ily limirs, the weekly limits,
or both. The “Drinking Paterns” chart on page 17
shows the percentage of drin
as well as the prevalence of alcohol use disorders in
cach group. Because heavy drinkers often believe
that most people drink as much anc
they do, providing normarive dagi abour U5,
drinking patterns and related risks can provide a
helpful reality check. In particular, those who
believe that it is fine to drink moderately during
the week and heavily on the weekends need o
know that they have a higher chance not only of
immediare alcohol-related injuries, but also of

ch catego

as often as

developing alcohol use disorders and other alcohal-
related medical and psychiarric disorders.

Some of my patients who are pregnant do not
see any harm in having an occasional drink.
What is the latest advice?

Some pregnant women may not be aware of the
risks involved with drinking, while others may
drink before they realize they are pregnant, A
imartes that 1 in 10 pregnant
women in the United Stares drinks alcohol.™ In

Fecent survey esi

addition, among sexually active women who are
not using birth control, more than half drink and
12.4 percent report binge drinking, placing them a
particularly high risk for an alcohol-exposed

Inited Stares, an estimared 2,000
born with feral alcohol
syndrome 3 re born with
some degree of alcohol-related effects.” These
problems range from mild learning and behavioral
problems to <'m\\:h d:hutm es to severe IIlt[Ili'
and physic
effe

Each y
o 8,000 in

thousands more

amount of
ney, the Su

Because it is not known whar, if any,
alcohol is safe during preg
General recen

v reissued an advisory that u

women who are or may become pre;
abstain from drinking alcohal.* The advisory also
recommends that pregnant women who have

¢ further

ant to

and that health professionals ing

about aleohol consumption by women of
childbearing age.

"nhi!ll[ lli.i:'[I!."\i]ll‘_" .'.Jlli EIL'li.‘iIi_'_"
|,P-i[1IL']'I['\ \\l[i.’ \li.t['i'lf.ll usc l.li'\“lilli.'[\

B What if a patient reports some symptoms of an

alcohol use disorder but not enough to qualify
for a diagnosis?

Alcohol use disorders are similar to other medical
disorders such as hypereension, diaberes, or
depression in having “gray zones” of diagnosi

For

example, 4 patient might report a single arrest for
driving while intoxicated and no other symptoms.
Since |d|<1|.,no~|~ of .l]whol abuse requires
repetitive problems, that diagnosis could not be

e routinely

made. Similarly, a patient might report one or two
cohol dependence, bur three are
needed o qualify for a diagnosis.

symproms of

Any symproms of abuse or dependence are a cause
for concern and should be addressed, as an alcohol
use disorder n

be present or developing. These
patients may be more successful with abstai aining
opposed to cutting down to recommended
limits. Closer followup is indicated, as well 2
reconside gnosis as more inforn

becomes

Should I recommend any particular behavioral
therapy for patients with alcohol use disorders?
Several types of behavioral therapy are used to
trear alcohol use disorders. These may be |x1'.ui
on cognitive-behavioral technique
maotivation, the 12 steps of Alcohol
(e.g., the Minnesota Model), or a combir
these and other psychosacial approaches. All seem
to be equally effective, suggesting thar secking help
in ieself is more important than which parcicular
approach is

sed.”

In addition to more formal trearment approaches,
Alcoholics Anonymous
eficial for people who

mutual help groups such 1

(AA) appear to be very be
stick with them. AA is widely available, free, and
requires no commitment other than a desire o s
drinking. If you have never awended a meetin
consider doing so as an observer and supporeer. To

t www.aa,org. Other self-help

learn more, v
organizations thar offer secul

approaches, groups
for women only, or support for family members
can be found on the National Clearinghouse for
Aleohol and Drug Information Web site
(www.health.org) under “Resources.

How should alcohol withdrawal be managed?

15 2
Symproms usually start withi
consist of tremor, swe
bl(]‘]d p]c)ml'&:
Genenalized seizures 1 0 occur, A second
syndrome, alcohol withdrawal delirium, sometimes
follows, Beginning 'ﬂtcr 1 1o 3 days and h~unl_
sists of an altered sensorium,
prientation, poor short-ter
sleep-v

1 memory, altered
it M

ake cycle, and hallue

agement

FREQUENTLY ASKED QUESTIONS

rypically consists of administering thiamine and
benzodiazepines, sometimes rogether with
anticonvulsanes, bera adrenergic blockers, or
antipsychotics as indicated. Mild withdrawal can
be managed successfully in the outpatient setting,
but more complicated or severe cases require
hospiralization, (Consulr references 32 and 33 on
page 30 for addicional informartion.)

Are laboratory tests available to screen for or
monitor alcohol problems?

For screening purposes in primary care settings,
interviews and questionnaires have greater
sensitivi d specificity than blood rests for
biochemical markers, w F

drinking is su
most sensitive

purpose is the serum gamma
(GGT) assay. However, GG
so reasons for GGT elevation other than excessive

alcohol use need to be eliminated, GGT and other
Iso be helpful for monitoring

d identifying relapse if elevated ac

TFANSAMINASEs may

foedback to patiencs afe
blood tests include the mean corpuscular volume
(MCV) of red blood cells, which is often elevared
in alcohol-dependent persons, and the
carbohydrate-deficient transferrin (CDT) assay.
The CDT assay
has the advanmage that it is nor affecred by liver
discase.™ It is not, however, widely available in die
United §

v is about as sensitive as GGT and

5.

If I refer a patient for alcohol treatment, what
are the chances for recovery?

A review of seven large studies of alcoholism
wearment found thar abour one-third of patients
either were abstinent or drank moderately withour
negarive consequences or dependence in the year
following trearment.” Although the other two-
thirds had some periods of heavy drinking, on

ge they reduced consumption and alcohol-
related problems by more than half, These
reductions appear 1o last ar least 3 years.” This
substantial improvement in patients who do not
attain complete abstinence or problem-free reduced
drinking is often overlooked. These patients may

aver.




FREQUENTLY ASKED QUESTIONS

Are laboratory tests available to screen for or monitor alcohol
problems?
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FREQUENTLY ASKED QUESTIONS

a balance berween the risks and benehits of alcohol
consumprion remains difficult, however, because

each person has a different susceptibility to diseases
potentially caused or prevented by
advice to a young person with

ilcohol. Your

mily history of

alcoholism, for t.mmph" would differ from the

ad

e you would give to a middle-aged patient
with a fumily history of premarure heart diseas
Most experts do not recommend advising

nondrinking patients to begin drinking to reduce

their cardio

cular risk. However, if a patient is
considering this, discuss safe drinking limits and
ways to avoid alcohol-induced harm.

Why are the recommended drinking limits lower
for some patients?

The limits are lower for women because they have
pfopuruon:lll\' less body water than men do and
thus achieve higher blood alcohol concentrations
after drinking the same amount of alcohol. Older
adules also hJ\ ¢ less lean body mass and greater
sensitivity to alcohol’s effects. In addition, there are
many clinical situations where abstinence or lower
limits are indicated, due 1o a greater risk of harm
associated with drinking. Examples include women
who are or may become pregnant, patients rking
medications that may interace with alcohol, young

peaple with a family history of alcohol dependence,
and patients with physical or psychiatric conditions
that are caused or exacerbated by use of alcohol.

Some of my patients who drink heavily believe
that this is normal. What percentage of people
drink art, above, or below moderate levels?
Abour 7 in 10 adults abstain, drink rarely, or drink
within the daily and weekly limits noted in Seep 1.
The rest exceed the ds aily limits, the weekly limirs,
of both. The “Drinking Patterns” chart on page 17
shows the percentage of drinkers in each category,

as well as the prevalence of alcohol use disorders in
zach group. Because heavy drinkers often believe
that most people drink as much and as often as

drinking parterns and related risks can provide a
check.

they do, providing normarive dara abour LS

In particular, those who
it is fine to drink moderatel

during
ids need to
not only of
immediate alcohol-related injuries, bur also of

W Whar if a pa

cohol use disorders and other alcohol-

developing

relared medical and psychiatric disorders.

Some of my patients who are pregnant do not
see any harm in having an occasional drink.
What is the latest advice?

Some pregnant women may not be aware of the
risks involved with drinking, while others may
drink before they realize they are pregnant. A
recent survey estimares that 1 in 10 pregnant
women in the Unired Stares drinks aleohol” In

addition, among sexually active women who are
not using birth control, more than half drink and
12.4 percent report binge drinking, placing them at
|xuu&.ul.all\- high risk for an alcohol-exposed

ar in the United States, an estimaced 2,000
o 8,000 infants are born with feral alcohol

syndrome and many thousands more are born with
some degree of alcohol-related effects.” These
problems range from mild learning and behavioral
problems to growth deficiencies to severe mental
and physical impairment. Together, these adverse
effects comprise Fetal Alcohol Spectrum Disorders.

Because it is not known whar, if any, amount of
alcohol is safe during pregr
General recently reissued an advisor

ncy, the Surgeon
that 1

women \\'h‘}: re or may l)t“]}["t’ pre;
n from drinking alcohol.* The ad
recommends thar pregnant women who have

already consumed alcohol stop to minimize further
risks

about aleohol consumption by women of

abs

childbearing age.

About diagnosing and helping
patients with alcohol use disorders

nt reports some symptoms of an
alcohol use disorder but not enough to qualify
for a diagnosis?

Alcohol use disorders are similar to other medi
disorders such as hypertension, diabetes, or
depression

n ]Ll\'lll}‘ aray zones’

of diagnosi

\JJlIlPl\- a |34 ne flllbhf lt'l)l!" a \II]LJK arrest for
driving while intoxicated and no other symproms.
Since a diagnosis of alcohol abuse requires

repetitive problems, that diagnosis could not be

1d that health professionals inquire rourtinely

made. Similarly, a patient might report one or two
symproms of alcohol dependence, bur chree are

needed to qualify for a diagnosis.

Any symptoms of abuse or dependence are 15¢
for concern and should be addressed, as an alcohol

use disorder m:

be present or developing. These
patients may be more successfil with abstai aning
as opposed to cutting down to recommended
limits, Closer followup is indicated, as well as
reconsidering the diagnosis as more information
ilable.

becomes

Should I recommend any particular behavioral
therapy for patients with alcohol use disorders?
Several types of behavioral therapy are used 1o

trear alcohol use disorders. These may be based
on cognitive-behavioral rechniques, enhancin
maotivation, the 12 steps of Alcoholics Anony
(e.g.. the Minnesota Model), or a combination of
these and other psychosocial approaches. All seem
to be equally effective, suggesting that seeking help
in itself is more important than which particular
approach is used.”

n01s

In addition to more formal trearment approaches,
murual help groups such
(AA) appear to be very beneficial for people who
stick with them. AA is widely available, free, and
requires no commitment other than a desire to stop
drinking. If you have never atended a meeting
consider doing so as an observer and supporter. To
it www.aa.org. Other self-help

at offer secular approaches, groups
for women only, or suppert for family members
can be found on the National Clearinghouse for
Aleohol and Drug Information Web site
(www.health.org) under “Resources.”

as Alcoholics Anonymous

learn more, v

organizations o

How should alcohol withdrawal be managed?
Alcohol withdrawal results when a person who
is alcohol dependent suddenly stops drinking.
Symproms usually start within a few hours, and
consist of tremor, sweating, elevated pu|u.' nd
blood pressur
Generalized se
syndrome, alcohol withdrawal dclmum. sometimes
follows, Beginning after 1 to 3 days and lasting

FREQUENTLY ASKED QUESTIONS

rypically consists of administering chiamine and
benzodiazepines, sometimes together with
anticonvulsants, bew adrenergic blockers, or
antipsychotics as indicared. Mild withdrawal can
be managed successfully in the outpatient setting,
but more complicated or severe cases require
hospiralization, (Consulr references 32 and 33 on
page 30 for additonal informarion.)

Are laboratory tests available to screen for or
monitor alcohol problems?

For

reening purposes in Primary care sertings,
-rviews and questionnaires have greater
sensitivity and specificity than blood tests for

al markers, which identify only abour 10
to 30 percent of heavy drinker

biochemic

Nevertheless,

biochemic

al markers may be useful when heavy
tient denies it. The

drinking is suspected bue the
most sensitive and widely available test for this
purpose is the seru
(GGT) asss
so reasons for GGT elevation other than excessiv
cohol use need 1o be eliminated, GGT and otl
so be helpful for monitoring
progress and identifying relapse if elevated at
baseline, and serial values can provide valuable
feedback to patients after an intervention, Other
blood rests include the mean corpuscular volume
(MCV) of red blood cells, which is often elevated
in alcohol-dependent persons, and the
carbohydrate-deficient transferrin (CDT) assa
The CDT ¢ is about as sensitive as GGT
has the advanmge dhat it is nor affected by liv
disease.™ It is not, however, widely available in the
Unired Stares,

TFANSAMINASES ma

If I refer a patient for alcohol treatment, what
are the chances for recovery?

A review of seven large studies of alcoholism
weatment found thar abour one-third of patients
rately withour

tive consequences or dependence in the year
followir

treatment.” Although the other two-
thirds had some periods of heavy drinking, on
average they reduced consumption and alcohol-
related problems by more than half, These
reductions appear o last ar least 3 years.” This
substantial improvement in patients who do not
attain complete abstinence or problem-free reduced
drinking is often overlooked. These patients o
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FREQUENTLY ASKED QUESTIONS

What can I do to help patients who struggle to remain
abstinent or who relapse?

FREQUENTLY ASKED QUESTIONS

require furcher creatment, and their chances of
benefiting the next time do no
influenced ving had prior
treatments.” As is true for other medical disorders,
some patients have more severe forms of alcohol
dependence ¢ e long-term

mar

spear to be

nificantly by |

gement.

B What can I do to help patients who struggle to
remain abstinent or who relapse?

Changing dnnking behavior is a challe
especially for those who are alcohol dependent.
The first 12 months of abstinence are especially
difficult, and relapse is most common during this
time, If patients do relapse, recognize that they
have a chronic disorder that requires continuing
care, just like patients who have asthr
hypertension, or diabetes. Recurrence of symproms
is common and similar across each of these
disorders,” perhaps because they require the patient
to change health behs

For patients who struggle o abstain or who rel

Treat depression or anxiety disorders if they
present more than 2 1o 4 weeks after
is established.

Assess and address other possible wriggers for
struggle or relapse, including stressful events,
incerpersonal conflict, insomnia, chronic pain,
raving, or high-tempration simeations such as a

i4

abstinence

wedding or convention.

If the patient is not taking medication for
alcohol dependence, consider prescribing one
(see page 18).

If the pani

tis not arending a murual-help

group or is not receiving behavioral chempy,
consider recommending these support measures,
Encourage those who have relapsed by noting
that relapse is common and by pointing out the
value of the recovery that was achieved.

Provide followup care and advise patienes 1o
contact you if they are concerned abour relapse.

MATERIALS FROM NIAAA

Materials from NIAAA

These materials can be ordered from the NIAAA Publications Distribution
Center, PO. Box 10686, Rockville, MD 20849-0686; phone: (301) 443-3860.
They are also available in full wxt on NIAAAS Web site (www.niaaa.nih.gov),
NIAAA continually develops and updates marerials for practitioners and patients;
please check the Web site for new offerings.

Fot Il‘:i[il.'l'-l‘-\

Alcohol: A Women's Health lsue—Describes the effects of alcohol on women's
health ar different stages in their lives. English version: NIH Publication

No. 05-4956; Spanish version: NIH Publication No. 05-4956-5. Also available:
a 1 2-minute video, with the same tidle, that describes the health consequences of
heavy drinking in women,

Aleohol: What You Don't Know Can Harm You—TProvides information on
drinking and driving, alcohol-medication interactions, interpersonal problems,
alcohol-related birth de term health problems, and current research
issues. English version: NIH Publication Mo. 02-4323; Spanish version:

NIH Publication No. 02-4323-5,

Alcobalism: Getting the Fact—Describes aleoholism and aleohol abuse and

on on when and where to seek help. English ve
ation Na. 05-4153; Spanish version: NIH Publi No. 05 3-S5,

Diinking and Your Pregnancy—Briefly conveys the lifelong medical and behavioral
alcohol syndrome and advises women not o drink
during pregnanc ion: NIH Publication No. 01-4101; Spanish ver-
sion: MIH Publication No. 01-4102.

Frequently Asked Questions About Alcoholism and Alcohol Abnse—English
version: NIH Publication Mo. 01-4735; Spanish version: NIH Publication
No. 02-4735-5.

For health practitioners

A Pocker Guide for Alcohol Screening and Brief Intervention—a condensed, portable
version of this publication.

Alcohol Alerss—These 4-page bulletins provide cimely information on alcohol

research and rrearment.

Alcobal Research & Health—Each issue of this q tly peer-reviewed journ

contains review articles on a central topic related o aleohol research.
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POCKET GUIDE

NIAAA also
offers a

condensed
Pocket Guide




POCKET GUIDE

The Pocket Guide features the same steps...

HOW TO SCREEN FOR HEAVY DRINKING
STEP 1 Ask About Alcohol Use

( Ask: Do you sometimes drink alcoholic beverages? )
I

=

Sereening complere. |

Atk the screening question abour
heavy dri l‘(mg days

How many times in the past year
have you had . . .

4 or more

drinks in a day?

5 or more
drinks in a day?
(fire raem)

L

One standard drink is equivalent o
12 ounces of beer, 5 ounces of wine
of 1.3 ounces of §0-proof spirics

( Is the answer | or more times? )

c?

For healthy men up o age

5

+ no mare than 4 drinks
\I

For healthy women {and
healthy men over age 65)—
no more than 3 drinks
1 a day AND
= no more than 7 drinke

in o week

Recommend lower limits or
abstinence as ated; for
example, for patients who
medications thar
interact with aleohel,
Iealth condition exacerbarcd
hol, or are pregnant

e abstinence]

Rescreen annually

=

Your patien is an at-risk
drinker. For a more complete
picture of the drinking
pattern, determine the
weekly average:

= (In averay

HOW TO ASSESS FOR ALCOHOL USE DISORDERS

Next, determine if there is a maladipr,
g clinically significant impai

e pattern of aleabol
ment or dfitres,

Determine whether, in the pas
ias repeatedly caused ur <

ontchs, your patient’s drinking

od o

O  role failure (interference with home, wark, or sch
obligations)

O risk of bodily harm (drinking and driving, o

ating
machinery, swimming)

O run-ins with the law (arrests or ather legal problensh
O  relationship rrouble (family or friends)
IF yes (0 one ar more == your patient has alcohol abuse

fn

s for dep e EYIRPINT,

c whether, in ¢

vast 12 monthy, your paticnt has

1 1o drink 4 lot more wo get

drawal (iremors. swcating, nauses,
i W)

not been able to stick to drinking limits (repearedly
gone over them)

ed

not been able to cat down or stop (repeared
<)

a lot of time drinking (o anticipating or
recovering from drinking}

OOoOoOoaoan

e on other matters (acrivites that had

s pleasurable)

O  kept drinking despite problems (recursent physical
or psychological problems)

If yes to three or mone === your paticnt has alcahol

dependence.

. Y

(Dnes patient meet criteria for abuse or depandnn:a?)

APk sms 3 &4
f

AT-RIS .ll(OHOI. USE

w"l“ﬂ DISORDERS

‘\

1] Advise and Assist

HOW TO CONDUCT A BRIEF INTERVENTION

= Seate your conclusion and recon
or findings.

concen

ndation clearly and

inking habirs,

C Is patient ready to commit to change? 7
I

c?

c{a

Restate your concern.

Fncourage reflectian.

Reaffirm your willingness

N o help. J

Address barriers 1o change.

= Help sera goal.
= Agree on a plan.

= Provide educational
materials,

At Followup: Continue Support

REMINDER: Document alcahol use and review poals ar each visie,

(Wus potient oble to meet and sustain drinking gnul?)

» Acknowledge that
change is difficult.

Support positive change
and address barriers.

- Ekm'gnlla gual and

= Consider engaging
significant others

Reassess diuulmui; if
| patient is unable to either
cut down or abstain,

Reinforce and support
continued adherence
ta recommendations.

Renegotiate drinking
goals s ind d

he medical condition

abstain.
ing, parient wishes 1o
resume drinking].

Encourage 1o return
if unable ro maineain
adherence.

Rescreen at least annually

FOR ALCOHOL USE DISORDERS (abuse or dependence)
BIZE] Advise and Assist

-

State your concly

il recommendation clearly ol
relare them to medi

oncerns or findings.

Negotiate n drinking goal

Consider evaluation by an addiction specialist

Consider recommending a mutual help group.

For paticnts who have dependence. consider

* the need for medically managed withdrawal (deosificarion)
: cordingly:

-hmr a medication for al
ndwrse abstinence s 4

= Arrange followup appointments,

~

BT At Followup: Continue Support

REMINDER: Document alcohal use and review goals ar each visit.

(Wus patient able to meet and sustain drinking gnnl?)

=

TR,

» Acknowledge that change * Reinforce and support
is difficult continued adherence.
= Support effarts 1o cut down = Coordinate care with
or abssain, specialists as appropriace.
= Relate drinking to ongoing = Maintain medications
problems for alcohol dependence
» Consider (if nae ye for at least 3 months
ansl "_I " and as clinically indicared
* consulting with 3 chereafter.
addiction specialist. = fen F oo
S| et * Treat coexisting nicotine
recommending 3 mutual dependence,
Ielp group. o
o Address coexisting
rders as need
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...and many of the supporting materials.

WHAT IS A STANDARD DRINK? DRINKING PATTERNS ~ PRESCRIBING MEDICATIONS

A standard drink is any drink that containg about 14 grams The chare helow contains excerpts from page 20 of NIAAAS
of pure alcohol (about 0.6 fluid ounces or 1.2 tablespoons). Helping Patients Wha Drink Too Much: A Cliniciant Guide.
P A f ping : 09 Much:
Below are standard drink equivalents as well as the number HOW COMMON It does wor provide complere information and is not meant A " " CCHINDE |
of standard drinks in different container sizes for cach HOW ARE ALCOHOL to be a substitute for the patient package inserts or other ni I UUIV | A
T i i COMMON et oo ?
beverage. These are approximate, as different brands and 15 THIS Dmlsmms IN drug references used by clinicians. For patient information, =
types of beverages vary in their actual aleohol content, visit heepe/fmedlineplus.gov.
t & / PATTERN?  THIS PATTERN? P Prus. o co o creenlng un
APPROXIMATE i 1 Hul Acumg - .
NUMBER OF Based on the following (Antabuse®) (ReVia®) (Campral®) B f I l. I.
STANDARD DRINKS IN: limits—number of drinks: T T A Contra- [ ot vt of bl Laomenily winjepdi o Sevars el ingeimase rle n erve“ Io"
O any DAY-—Never more L indicati o taexiting ovete oo it 1060 5 30 i} -
than 4 (men) or 3 (women) | 118, adults F""d"“"‘ owetons eptied ood s spid 2005 Edition
- 12 ) metenideogde jarwry rulgeits; o hegotls o
2 oz il 18 alcohol abuse [ - o ke
12 oz. v 16on or older* | and dependence mywcadd éee
= . 2202 T a typical WEEK-—No more X
40 than f‘q (men) or 7 (women) Key Hehimuiiroy Bebyhy  Osber b oo, Moo vng armert
v 40 oz = 3. bk bl g & mc;c:um:w o i o 5 i . Bl
| iz el ke . 0 A "his pocker guide is condense
= vy teced the cuily o o e :;:::i::«;; ko from 51: 30 :‘tgt: NIAAA guide
weekly limits less than oo rore prolonged . . e i . p e i-’ 3
3 out of ; i Helping Patients Who Drink Too Much:
(2 out of 3 people in this group Lin 100 Drarersabonel o, Wl prciites seemty
&9 abstain or drink fewer than egehi peed it 4 el A Clinician’s Guide.
] = 120z = 12 drinks a vear) 72% fependon on cpiidc
i . 16 S - ] . .
il . :2' ::; s :Sﬁu‘m For copies of the full guide or more copies
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